FILED

2006 LIMITED LIABILITY COMPANY Sep 06, 2006 8:00 am
ANNUAL REPORT Sl(:,cretary of State

PgPNUMENT # L05000088352 09-06-2006 20007 026 ****50.00
. Entity Name
HUDSCN CUSTOM INTERIOR TRIM LLC
Principal Place ¢f Business Mailing Address
154 ELIZABETH ST. 154 ELIZABETH ST.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s v (RS
Suite, f‘pt. #. elc. Suite. Apl. #, elc. 07152006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Npmber, Applied Far
ﬁ s ‘7_.?% 3‘) j Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘ggqafs‘;ﬁma'
——————————-G.-Name 4nd Address oi Cunrent-Registered Agem = - I.‘Narne'and'Aduress’a!‘ﬂ!w'Roglslﬁré&'ﬁg‘e—m
o B N, Name “~\
HUDSON, MIKE JR.
154 ELIZABETH ST. - Street Addre;s (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FI. 32327
City FL ‘ Zip Code

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

SIGNATURE _
' Signature, typed or printed name of registered agent and tille if epplicabe. {NOTE: Registered Agenl signature reguired when reingtating) DATE
Filing Fee is $50.00 Make check payableto .
Due by September 6, 2006 Florida Department of State

9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR/ [ Delete TITLE [ Change [ Addition
HAME “HUJSON, MIKE JR. NAME
- STREEY ADDRESS 1§4 ELIZABETH ST. STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP

WME . 1 Delete TILE [ Change [ Addition
NBME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE O Delete TITLE N [CIChange [ Addition

NME T T o ~HAME e e T T e e

STREET ADDRESS ) STREET ADDRESS

CITY-81-21p CITY.T-21P

TME 1 oetete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-2P CITY-S1-2IP

TITLE O peiste TILE . [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {1 Delete mME [Jchange [ Addition
NAME - NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legal etfect as if. made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trifstee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@' wbzem /. g 2Y-0 7 ?ﬂ(&-’ 5%¢ ols

SIGNATURE AND,ﬂPED DR‘I;RINTED RAME OF SIGKING MAN, NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

! 7




