2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # L05000092458 ecretary of State
1. Entlity Name
CRAIG HUDSON TRACTOR SERVICE LLC 04-09-2007 90353 020 ****50.00
Principal Place of Business _ Mailing Address
4760 B AVENUE 4760 B AVENUE - LW
ST AUGHISTINE, FL 32085 ST AUGUSTINE, FL 32085 bUlJ 4 4 1
R TS e RO AR HRAN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3497212 Not Applicable
Zip Country Zip Country i - $5.00 asditional
3 aoq 5 35{0‘?5 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HUDSON, CRAIG N

4760 B AVENUE . Strest Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32085

“
I
. j'

FL 5% 005

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

i
‘

SIGNATURE .
Signalure, typea or printed name of iegisierad agent and Ltle If apphkcable. {NOTE: Registered Agenl Signatufy raquared when rsinglating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE (& change T Agoition
NAME HMUDSON, CRAIG N NAME
STREET ADDRESS | 4760 B AVENUE STREET ADDRESS
orv.si-2p | ST AUGUSTINE, FL 32085 eY-57-2p St Augusdine FL 32095
TLE 3 Delete TE d i O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2IP CITY-ST-ZIP
TILE {1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily thal the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered o execute this report as reguireg by Chapter 608, Florida Statutes.

Crava HuJSG\ mee o4-06-01  LL3or

>

SIGNATURE:

SIGNATURE AND TYPED OR PR

o

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHSRIZED REPRESENTATIVE Date Dayume Phane #




