FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000085093 04-18-2008 90154 045 ***138.75
1. Entity Name
HUDSON HOUSE, LLC
Principal Place of Business Mailing Address 04 55 B :
84 OCHLOCKONEE STREET P.0. BOX 610 5 00
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
Suile, Apt, #, slc. Suite, Apl. #, slc. 04152008 Chg-LLC CROE083 (12/06)
Cily & State City & Stale 4. FEi Numbar Applied For
NOT APPLICABLE Not Applicable
P e — Couniry P Country 5. Cotificate of Status Desired (] $5.00 Acditionat
Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registared Agent
: Name
DODSON, WALTER C
2932 CRAWFORDVILLE HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)
CRAWFORDVILLE, FL 32327 :
T City FL | Zip Code
8__:“The above named entity submils this statement for the purposs of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
' .the obligations of registered agent.
5IGNATURE
. - ) T Signaturs, typad ar prinled name of registerad agent and htle if apphcatle (NQTE: Regislered Agen! signature required when rewstatmg) DATE
FILE NOW!IIl FEE IS $138.75 Make check payableto ~ ~
After May 1, 2008 Fee will be $538.75 Florida Departmant of State . -
9, ) ME#JAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [J Change [ Addition
NAME DODSON, WALTER C JR NAME
SIREET ADDRESS | 2932 CRAWFORDVILLE HIGHWAY STREET ADCRESS
CITY-S7-2IP CRAWFORDVILLE, FL 32327 CATY-5T-2IP
1ITLE O pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP
TILE O delete e [ Change  * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ClY-51-21p
TTLE [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IF LNY-S1-2IP
TITLE [ Delete ILE {J Change  [C] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21F .
TLE 7 Delele THLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
Ciy-S1-7IP CITY-ST-ZIF
11. | hersby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this refort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager ol the
limited liability compdny or the receiver or trustee empowered to gxecute this report as required by Chapler 608, Florida Siatules.
SIGNATURE: WALTER C. DODSON, JR. APRIL 16, 2008 850-926-711]
SIGNATURE ‘ND TYPED OR PRI}{Q}ME OF SIGNING MN“ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




