, o FILED

2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000055857 g . (02-27-2008 90078 020 ***138.75

1. Entity Name
HUDSON-EVERLY COMMERCIAL FLOORING LLC

Principal Place of Business Mailing Address ) 8“ 0 110 31

2548 INDUSTRIAL BLVD. 2548 INDUSTRIAL BLVD.
ORLANDO, FL 32804 ORLANDO. FL 32804
7 01282008 No Chg-LL.C CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
371511277 Not Applicable
8. Certificale of Status Dasired O Eese-ggq:\is:é“ona'

6. Name and Address of Current Registered Agont

2548 INDUSTRIAL BLVD, DO NOT WRITE
ORLANDOC, FL 32804 IN THIS SPACE

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

the obligations %@/
SIGNATURE Q’J 3'0 (?

Signatwysped or p'n!i(’mme}t ragisteren agent and tithe it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Fd

FILE NOW!!! FE $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME HUDSON, RONALD J JR

STREET ADDRESS | 1641 CONWAY ISLE CIRCLE
CITY-S7-2P ORLANDO, FL 32808

TILE MGR

NAME EVERLY, KYLE R

STREET ADDRESS | 106 BLUE SPRUCE CT.
CITY-ST-2P SANFORD, FL 32773

THLE
NAME
STREET ADDRESS

| DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADORESS
£ITY-ST-27.

11. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that t am a managing member or manager of tha
limited liability company or the receiver gy trus mpowerad 1o exacute this report as required by Chapter 808, Florida Statutes.

J-!ﬁo& W9 29-4m0

Daytime Phong 4

SIGNATURE:

SIGNATURE 9{“P‘ED ?'SRINTyNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

rd ‘//



