2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000094286

1. Entity Name
HUD-SIX, LLC

Principal Place of Business

3290 WEST STATE ROAD 46
SANFORD, FL 32771-B445

Mailing Address

3290 WEST STATE ROAD 46
SANFORD, FL 32771-8445

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90027 042 ****50.00

20050009

AR WSRO

04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appled For
20-2076052 Not Applicable
Zip Country Zip Country

O $5 00 Additionat

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registerén agent and title it applicable.

(NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fea 1s $50.00
Due by May 1, 2005

Make check payable to
Florida Department oi State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TME MGR O cejete TME [J Crange [ Addition
NAME HUDSON, C.F. RAME

STREET ADDRESS | 3290 WEST STATE ROAD 46 STREET ADDRESS

Ciy-s1-2r SANFORD, FL 327718445 CITY-ST-2P

TITLE O deleta TITLE [ Change  EJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-S1-2

TOLE 3 Delete TITLE Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiPy-ST-21p CITY-ST-2P

TILE [ Dotete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P civ-§1-2p

TITLE 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

1t

SIGNATURE: C.FRED HUDSON, III MANAGER

same legal effect as if made under oath; that | am a managing member or manager of the
‘eport as required by Chapter 808, Florida Statutes.

04-27-05 407-323-9644

SIENATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone #




