2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " Apr 17,2007 8:00 am
DOCUMENT # 04000083432 ecret,ary of State

1. -Entity Name
Hok sk
THOMAS S. HUDSON, LLC 04-17-2007 90252 017 50.00

Principai Place of Business Mailing Addross
4650 PARADISE ISLE P O BOX 698
DESTIN FL 32541 DESTIN FL 32540

2. Principal Pl of Bugjposs - No P.O. Box # 3. Mailing Address

907 Golt Dr.

52‘?/?‘/3’%:/\} A / 23'0-7””’60; / "0 D/ 15t MOORE CR2E0B3 (10/06)

City & Slate 4 - City & Stale 4. FE! Number Applied For
C/ /V # / 27-0110546 Not Applicable
Zp ul Country ap Country 5. Ceruhicale of Slalus Desired [} 55'00 Acditional
350 ‘f/\b 35 [#) Sl/._s' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name _,A J ’ J
HUDSON, THOMAS § Thoats S [l o

oot Address (PO Sox Numgber io Nol Acceptahie)

4650 PARADISE ISLE }? MAre A “eele

DESTIN FL 32541 7=

MaYy £ fiey (] -
i FL | 53509

8. The above named entity submits this stalement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisleﬁf}e\n[. ! ﬂ 3 O 7
SIGNATURE ¢ D) / 3 c

Sigralure. typed or prlew nene of tegisicren ager and tile i applicable, (NOTE Repsiered Agenl signalure requirsd when renstanngl DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

SINLE MGRM O Delete ILE mGeRM PRl Cange [ Addilion
NAME HUDSON, THOMAS S NAME HUD SC’N, 1’”91“445 S

SIRFUT ADDALSS | 4650 PARADISE ISLE smuanchss | 743 MARCLA ¢IRC

ciY-sl-7 | DESTIN FL 32541 eIy -51-7p MARY ESTHER  F/ 3569

TIE [ Delete TITLE [J change [ Addition
N WM

SIRILT ADORESS SIPHIT ADDRESS

CIY-$1-21P CIIY-SI- 2P

FITLE, [ pelee s O change  [] Addilion
NAME, NAMI.

SIRLE ] ADDRLSS SIREET ADDRESS

ov-siap | CIY-§1- 2 )

TINE [ pelete il [JChange [ Additin
NAME NAME

SIRUEE | ADDRESS SIRECT ADDRESS

CITY-St- 2P CITY-51. 2P

fne [ petere e O change [ Addilion
HAME, NAME

SIRVE] ADDRESS STRECT ADDRHSS

CITY-$1-71p CITY-ST-71p

{1[T3 O pelele TILE [ Change ] Addilion
NAME HAME

STRLET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-$1- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal offect as if made under oath; hat | am a managing member or manager of lhe
limited liability company or the recciver or trusiee empowered [0 exegle this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: ‘7%"’” e / .37'35’07

+
SIGNATURE AND Ty PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, TN AUTHORIZED REFRESEMTATIVE

Caylrmg Prare &




