FILED

‘2005 LIMITED LIABILITY COMPANY A 26. 2005 8:00
M ]

»° " ANNUAL REPORT (AR) 3 I 20, VU am
DOCUMENT # L04000082403 ; ecretary of State
1. Ently Name 03-30-2005 90159 028 ****50.00
HUD-THREE, LLC
Principal Placa of Business Mailing Address
3290 WEST STATE ROAD 46 3200 WEST STATE ROAD 46
SANFORD FL 32771-8445 SANFORD FL 32771-8445

i l!!
2. Principal Place of Businass 3, Mailing Addrass ‘ 'J
I
Suite, ApL. #, atc. Suite, Apt. #, otc. 15t MOORE CR2ZE0B3 {10/04)
City & State City & State 4. FEI Number Applied For
20-1877928 Nat Applicable
Zip Country Zip Country ] ‘ $5.00 aadgiionat
§. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Regisiersd Agent 7. Nams and Addross of New Registered Agent *
Name
'1’26' n AE GI SOEKAQLER SERVICES, INC. Straet Address (P.0r. Bax Number is Not Acceptable)
DAYTONA BEACH FL 32114
BRI . Ci Zip Coda
, " FL |

8. The above named entity subwmits this statement lor the purpose of changing its regisiersd otfice of 1egistered agent, or both, in tha State of Flsida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . ' i

Sanaie e, Yo o it NTe of regaiered agent snd N § sopicasie DATE

. MANAGING MEMBERSI‘AANAGERS ' ADDITIONS | CHANGES

WILE MGR ) 3 oelete e [)change [ Adaltion

NAME HUDSCN, C.F. NAME

SIREET ADDAESS | 3290 WEST STATE ROAD 46 STREET ADORESS

CHY- st 1P SANFORD FL 32771-8445 CIvy-Si-nP

TITLE O Delete L CScrangs [ Addltion

NAME NAME

SIREET ADORESS STAEET ADORESS

ony-Si- 27 CITY-SI-1P

mit . — O.octews 3 mne . [dcnange [ Aodition | _

NAME NAME

STACET ADDRESS STREET ADDRESS I

oFY-Si- 2P ’ CIFY-ST-21P

Toang O vetetz NLE [l change [ Acdition

HAME HAME

STREET ADDRESS SIREET ADDRLSS

CHY-51- 2P CITY-51- 2P

TILE 7 peten g D change [ Avdttion

NAME NAME

STREET ADDRESS STREE ADDRESS

CIrY-S1- I ary-si-p

e O etets nne [ change [ Acditicn

NAME NAME .

SIREET ADDRESS STREET ADDRESS

eiy-s1-op h Qry-sr-ue /

11. | heraby certty that the information suppfiad with this filing doas not quality lor the exa . ( (3Xi), Florida Statutes. | further certily that the inlormation
indicated on this report is fue and accurate and that mw signature shall bave the-same legal.e asde path; thal 1 am a managing membaer or manager of the
limited liability company or the receiver or fustae empowered 10 axecuts this sdport as regls of G0C. Fiphida Statutes.

SIGNATURE: C. FRED HUDSON 17110 / 03-03-05 407-323-9644.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nzmnwuow%m@ﬁme ™ Darytrne Phone +




