2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

DOCUMENT # L04000086280

1. Entity Name

HUDSON & HUDSON REMODELING, LLC

Principal Place of Business

Mailing Address

7092 TEEDON RD. 7099 TEEDON RD.
HOLT Fi. 32564 HOLT FL 32564
us us

2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90068 029 ****50.00

UMAUSDIR T

tst MOORE CR2E083 (10/05)
City & State Ciy & Siate 4, FEI Number Applied For
05-0612525 Not Applicable
Zi Counir Zi Count iti
P v s Ly 5. Certificate of Status Desired O $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDSON, BOB
7099 TEEDON RD.
HOLT FL 32564

Street Address (P.G. Box Number 1s Not Acceptable)

Cily

Zip Cade

FL

8. The above named entity submits this statement for Ihe purpose of changing ils registersd office or registered agent, or both, in the State of Florida

the obligations of registered agent.

. 1 am familiar with, and accept

SIGNATURE
Signiiize. 1yged 01 onnked name oi registeraa agent and Lie i aoplicable (NOTE Hegaiored Agern sigiturs reguired wiian teinstiusg) DBALE
FILE NOW'” FEE IS $50 00
Make Check Payable to Florida Department of State
S . ’ DueByMay1,2006 - .-~ * - .
9. MANAGING MEMBEﬁSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T pelete TITLE [ Change  [J Addition
NAVE HUDSON, BOR NAME
STRELT ADDRESS | 7089 TEEDON RD. STREET ADDRLSS
CniY-51-21p HOLT FL 32564 CITY-ST-2IP
THLE MGR O oelete TITLE [ Change [ Addition
HAME HUDSON, SANDRA M NAME
STREET ADDRESS | 7088 TEEDON RD. STREET ADDRESS
CiTY-5T1-21P HOLT FL 32564 CHY-5T- 7P
TTLE MGR alate TILE [ change 7 Additon
HAME LAMEDIN, ALFRED L Il NAME
STREET ADBRESS | 4548 MORNINGSIDE LANE SERLEY ADDRESS
CliY-57-21P MILTON FL 32583 CITY-51-7IP
TITLE [ vetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
GIny-S1-2IP CHY-ST-2IP
LE 3 Delete TiTLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O pelele 0LE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS ’
CiTY-S1-21p CITY-ST-ZP
11. 1 hereby cerlity that the information supplied with this filing does nol gualify lor the exemplions containad in Section 119, Florida Statutes. | further certity that the infarmation

mdicated on

this report is true and acourale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the

kmited liability cempany or the receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SOW\C

Aol ”/\ HJA&V\ Sanoora m. HU\JSOD l//nlob 748’ A669

A TLIEE AR TYOER B B IMNTEN MARE ME S MM b e AN e R ED M AMACEDR MO At RITER B E OO Cf Mt K W

et Dhugre ¥




