2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000086280

1. Entiy Name,

HUDSON & HUDSON REMODELING, LLC

FILED

Secretary of State

Feb 06, 2008 08:00 AM

Prinzip;at Piace of Businass
7099 TEEDON RD.

Mailing Address

7099 TEEDCN RD,

HOLT FL 32564 HOLT FL 32564
2. Principal Prace of Business - No P.O. Box # 3, Maling Addross

Sute, Apt # #to. Suite. Ak W, ete. 1st MOORE CR2E083 (10/07)

City & Siaze City & State 4, FEI Number Applied For

05-0612525 Not Applicatle
Zi n Zi SOuri iti
in Couritry ip Courntry 5. Centificate of Siatus Desired 0 geﬁe.ggﬁrd:éuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUDSON, BOB
7099 TEEDON RD.

Srreel Address [P.O. Box Number is Not Acceptable)

HOLT FL 32564

City 2Zp Code

FL

8. The above named entily submits tmis statement for the purpose of changing its regisiered office or regisiared agent, or poth, in the State of Florida. | am familiar witrl, and accept
the obiigations of regislered agent.

SiIGMNATUIRE
S b0 Gl e ame of reg stered agaet 0 Mol aopiacky (NOTE Regiglorad Agert 5 g ks & 180 e Anen Ignsiaungy DATL

ck Payable to Florid Departmen! of Staie s
a. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
e MGR ] Delete (it O cnange [ Additian
HANE HUDSON, BOB NAME
SISEET ADDRESS 17099 TEEDON RD. STREE] ACTIRESS
emy-sT-2P |HOLT FL 32584 CITY-57-2P
e MGR O Delete TitE [ Crange  [] Additicn
HAME HUDSON, SANDRA M KA HIRONGan ean
STSEET ADOPESS 7089 TEEDON RD. STREE ALDRFSS 02/15402-00013-001 133,75
CIY-ST-2F  |HOLT FL 32564 CITY-57-7P
TIE 3 patete 1 [JChange  [] Additicn
NAME HAME )
STREET ADDRESS - 0 T - STAEET ALDRESS
CITY-5T-21P CITY- 57-2
TME 7] Dalete THTLE [ change ] Adattion
AR NAME
STRLET ADUSLSS STREET ALDRESS
CY-3T- 1P CIY-5i-2P
HILE = pelee TIT:E O crange [ Aodition
NAKE NAVIE
STREEY ADUHLSS STRECT ABDRESS
(iTy-81- 2P CITY. 57 7 .
TmE T Delote TLE [ Change  [] Addition
HARE KAME
STREET ADDRESS STREET 4LDRESS i

s

CiTY-SE2P CITY-37- 29 T

1. ) hereby certify Lhat the informalion supplied with this filing does not quality for the examptions contained in Section 118, Florida Swatutes. | further certily that the infarmation
indicated on this repcri s rue ang accurale and that my signature shall have the same legal etlect as if made under oaty that | am a managing maraber or manager of the
limited bability company or the receiver or rusles empoweres 10 execule this report as required by Chapter 808, Florida Staluies.

SIGNATURE: SU\r\dm\ YW, \-\uciSoM SM&A&N )t\u,&ﬂﬁn

g50

“14¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPREBENTATIVg

3..;‘ -

- 0?4,1 raPines ) (0 C}




