2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-- FILED

DOCUMENT # L04000086280 Feb 07,2007 08:00 AT
1. Enlity Nam
e Secretary of State
HUDSON & HUDSON REMODELING, LLC
Principal Place of Business Mailing Address !
7099 TEEDON RD. ' 7099 TEEDON RD.
HOLT Fl. 32564 HOLT FL 32564
* - ; NEATIV AT W
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stala City & Slale 4. FEI Number Applied For
05-0612525 Nol Applicable
Zp Country Zip Country 5. Cerlificato of Statws Desired [ ] fi-gglaf:é‘“’“a‘
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
?gQ%SPE%DBOONB RD. Street Address (P.O. Box Numbeor is Not Acceplabic)
HOLT FL 32564
City FL Zip Coda

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE

Sqnalure, lyoed or pried name of regisiered agenl and Lk 4 applceble. {NOTE. flegrstered Agent sigralure requred when rensisungl DATE
"~ FILE NOW!!I FEEIS §50.00 .+ :
Make Chack Payable to Florlda Dapartment of State"
. Due’ By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS { CHANGES
TITLE MGR O Detete nne [CJchange [ Addinon
NAME HUDSCN, BOB NAME T
STRIZT ADDRISS | 7099 TEEDON RD. SIAETT ADDRESS 1 ,f 'Bl CILH § AR
CV-S1-IP | HOLT FL 32564 CINY-ST-7P 2A150T-A0025-008 5000
TITLF MGR O pelere HILE [ change [ Addition
NAME HUDSON, SANDRA M . NAML
STRFETADDRESS | 7089 TEEDON RD. SIREETADDRESS
CITY-SI-2IP HOLT FL 32564 CITY-81-2IP
e [ pelete ME [C] Change [ Addilion
NAME NAME
STREET ADDRSS ) STREET ADORESS
CiY-SI-71p CITY-ST-2IP
TIIE 1 petere e O change [ Addnian
NAME. NAME
SIREET ADDRESS SIRILTADDRESS
CIY-ST- 7P CIy-si-2Ip
WILE O petete e . [ change [ Addition
NAME NAMC
STREET ADDRESS SIREETADDRESS
CITY-ST-2P cITY-ST-2IP
L T pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDARESS SIREET ADDRESS
CHTY-ST-21P CITY-S1-21P

11, | herchy certify that the information supplied with this fling does not qualify for the exomptlons contained in Section 119, Fiorida Stalules. | further certify 1hal tha information
indicated on this report is rue and accurate and that my signature shall have the same legai effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivar or trustec empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 0 PRINYED NAIIE OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATVE Daie Dayume Prore ¥




