2007 LIMITED LIABILITY COMPANY_
ANNUAL REPORT (AR) ]

DOCUMENT # L05000074658

1. Entity Name

HUDSON CUSTOM FLOORING LLC

Ftincipal Placo of Buginess

1267 JULIANA PLACE
ORLANDQ FL. 32807

Mailing Addrass

1267 JULIANA PLACE
ORLANDOC FL 32807

2. Pnncipal Place of Businoss - No P.O. Box #

3. Mailing Address

Suita, Aot #. clc.

FILED ~
Apr 30,2007 08:00 AM
Secretary of State

INTRERNTREID

Sulle, Ap!. #, elc 15t MOORE CR2E0B3 (10/06)
City & Slalo City & Stato 4. FEI Number Appliod For
’ 26-0123899 Nol Applicable
Z I j
P Country Zie Couniry 5. Cerlificato of Status Dosired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass o! Now Registered Agemt
Name -

HUDSON, CARY
1267 JULIANA PLACE
ORLANDO FL 32807

Street Address (P.O. Box Numbaor is Not Accoptable)

éily

Zip Codo

FL

8. The above named entity submits this statoment for the purpese of changing its registered offica or ragisiored agent, or both, in the State of Florida. | am familar with, and accept

the obhgalions of regisicrod agent.

SIGNATURE
Signalure, lyped o ponled name ol egastenad agenl and W i apphcacle. {NOTE: Regisiared Agenl signatura requined when rensialing) DATE ‘
FILE NOWI! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR [ Delele TIiE [ change [ Addilion
NAME HUDSON, CARY NAMI i .
SIREFTADDRESS | 1267 JULIANA PLACE SIRLLT ADDR S UDQUHU I{BB 14
CIry-si-21r ORLANDO FL 32807 CITY-SI.2IP B541507-80128-009 50.00
i [ pelete Tt [ change ] Addition
NANT NAME;
S1HEET ADDALSS STALETADDILSS
CITY-S81-2IP CITY-S1-7IF
nr . _ — - _.ocien I (11 U - - e~ [D)-Change [ Addition
NAME. NAME
S LT ADDRESS SIREET ADDHI S5
Iy -S1-2IP CITY-S1-2IF
e [ Detere e [ Change [ Aadition
RAME NAME
STRCFT ADDRI §% SIRLI AN S8
CITY-5T-21P CITY-51-7P
Tne O petete T [Ochange [ Addilion
NAME, NAM.
SIRLLT ADDRIS$ STRFLTADDATSS
CNy-s1-71p CIY-S[-4IP
TIILE O paiele HILE (O Change [ Addition
NAME NAME
STREET ADDRLSS SIRTET ANDRESS
CIyY-SI-71P CIrY-$1-7Ip

11. | heraby cortily that the information supplied with this ling does nct gualify for the exemptions contained in Section 119, Florida Slatulos. | further certify thal the information
indicalad on this report is Irue and accurate and thal my signaiura shall have the same lagal effect as if made under calth; that | am a managing member or manages of the
limited liability company or the receiver or irystee empowered lo exaculo this reporl as required by Chapter 608, Florida Stalut

10500

SIGNATURE: OP IR

Y

SIGNATURE AND TY®ED OR Nﬂr}n NAME{OF BIGNING mnfmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone 4

Kl




