2007 LIMITED LIABILITY COMPANY _‘
ANNUAL REPORT (AR) RECEIVED JAN 2 § L0t

DOCUMENT # L05000055857 May 01, 2007 08:00 AM
1+ Ently Name Secretary of State
HUDSON-EVERLY COMMERCIAL FLOORING LLC
Principal Place of Business Mailing Address
2548 INDUSTRIAL BLVD. 2548 INDUSTRIAL BLVD.
RYIBARMATELAA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, ot Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Numbaor Appled For
37-1511277 Nol Applicable
Zio Country Zip Couniry 5. Cerlificate of Status Desired O ?g'gg‘lﬁgdé‘m"a'
6. Nameo and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Name
gggeRlLNYbl‘jg.IfEIEL BLVD. Street Address (P O. Box Numbor isE;-l‘;;\_cceplable)
ORLANDOQ FL 32804
City FL | Zip Code

8, The above named onlity submits this slaiomont for the purposo of changing its registered office or regislerad agent. or both, in the Slate of Florida. | am familiar with, and accent
ihe obligations of rogistored agent.

SIGNATURE
Signalure. lyped of prnled name of ragsiaed agenl and itle ¢ applicable, {NOTE: Repisigred Agent signalure requred when remstalng} DATE
FILE NOW!!! FEE IS §50.00
.Make Check Payable to Florida Department of State
‘Due By May 1, 2007 o o K
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ Detete NLE [J Change  [J Addition
HAME HUDSON, RONALD J JR NAME
STREET ADDRESS | 1641 CONWAY ISLE CIRCLE STREET ADDRESS
CIY-51-2I ORLANDO FL 32809 CIfY-SI-7IP UDDBQQ?SE 140
I MGR ) Delete i 05/21/07-500043+046 501 o
NAML EVERLY, KYLER NAML
STREET ADDRESS | 106 BLUE SPRUCE CT. STREET ADDRESS
Clly-s1-2Ip SANFORD FL 32773 CITY-ST-7IP
nm J petete TILE [ Change 7] Adition
NAML NAMI.
STRFCT ADDRESS SIREET ALDHISS
CIY-SI-2IP CITY-ST-2IP
THLE 3 Delele T [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-7IP CITY-51-2P
THE O cetete e T Crange (] Adlition
NAML NAME
SIREET ADDRESS : F simeeraooness
CITY-S1-2IP CITY-51-2IP
He [ pelete nnr CIchange  [] Addition
NAME NAME
SINEET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doos not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have \he same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company cr the receiver or Irustee empowerod Lo execute this report as required by Chapter 608, Florida Statulgs,

SIGNATURE?/K jo—\GY\UM .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNGHGGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytme Phone ¥




