FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000118259 05-01-2007 90314 041 ****50.00
1. Entity Name
HUDSON FENCE LLC
Principal Place of Business Mailing Address R
4903 25TH STREET EAST 4903 25TH STREET EAST o
BRADENTON, FL 34203 BRADENTON, FL 34203
e KRR IR0 AT
Suite, Apt. #, etc. Suite, Apt. #, aic 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
AD-39/94 3% Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desired O $5.00 Additional
" Fea Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUDSON, BOBBY
4903 25TH STREET EAST Sirget Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203

City FLJ Zip Code

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

SIGNATURE
Signature. fyped o printed name of regisiered agent and tle it apphcable {NOTE: Aegistered Agant signature raquired when teansiatngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM ' T Delete TITLE [ change [ Audition
NAME HUDSON, BOBBY R NAME
STREET ADORESS | 4903 25TH STREET EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-5T-71P
TITE O Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-11P
TILE [ Delete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(P CITY-51-71P
TITLE 1 petete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-$1-21P CITY-SI-2P
TILE 3 belste TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-21P

11. i hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 118, Florida Statutes. [ further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same lagal elfect as il made under oath; that | am a managing member or manager of the
fimited liability cormnpany or the recsiver or trustee empowerad o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’% Z M/ }: /;}%ﬂ ( §97) F1E105]

SIGNATURE AND TYPEDR QR PRINTE{NAIIE OF-JGND‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrme Phone #

)




