2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L985000000900

1. Eniity Mame

FILED

Mar 12,2007 8:00 am
Secretary of State

KUDZU, L.C. 03-12-2007 90484 023 ****50.00
Principal Place of Busingss Mailing Addross
1822 SE 8TH STREET PO BOX 3333
o o “ll”l” I‘I “”“ “m “m “m I|m ||m|l“| ‘lm ||W Ill“l lll ’“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. 4. elc. 1st MOORE CR2E083 (10/06)

City & Staic Cily & Slale 4. FEI Number Applied For

59-3363404 Nol Applicable
2 Country Zip Country 5. Certilicale of Slalus Dosired O $5.00 Addilignal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAINES, JOAN H
1822 SE 5TH ST
QCALA FL 34471

Streot Addross [P.O. Box Number is Not Accoplable)

City

FL | Zip Code

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

lhe obligalions of registeraed agent.

SIGNATURE _
Sgnature, typed of pnnted name o regsioren agent and tille | apricatle [NGTE Rogsieiod Agenl $gnatiaie e wign rensinng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State N

Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
It N [ Delete mu MGR X change [ Addition
NAMI ARMACHAIR INVESTMENTS, INC NAME ARMCHAIR INVESTMENTS, INC. A
SIBLET AGIRESS | 1822 SE 8TH ST STREETADDRESS | 1822 S.E. 8th STREET
GIY 8149 OCALA FL 34471 Ly s1 e OCALA, FL 34471
1 N [x] Detote i ] Change 3 Aditilion
NAME JOAN H GAINES TRUSTEE OF RW GAINES RLT NAME
SIRLETAUDISS | 1822 SE BTH ST SINCETANDIESS
CIY-S1- AP OCALA FL 34471 EITY 1./ .
Hill N X pelete n O Ctange [ Additian
HAMI JOAN H GAINES TR. OF JOAN H GAINES RLT NAMI
SIREET ADDRISS 1822 SE 8TH ST SIRCLTADDIESS
[MED BT e OCALA FL 34471 .- -- - - EHEY T h
It [ petete ni [ Change [ Addition
NAMI HARMI
STREET ADDRESS SIRET T ADDRI S
CHY - 8I- 4P ClyY-si AP
iy T Delete 1 [0} change  [CJ Addition
NAME NAMI
STARE T ADDHESS SIRLTADDSS
CHyY-SsI- 1P CIY si Ap
T [ pelele 1111 [ Change [ Addition
NAME NAMI(
SIREET ADDRESS SIRIELTADDRE $S
CIiY - SI-2IP CIY-$1 7P
11. | hercby certify that the informalion supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Stalutes. | further cerlify Ihat he infermalion

indicatod on this report is lruc and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member of manager ol the
limited liability company or the recgivef or luslee empowered 10 executs this roport as required by Chaplor 608, Florida Statutes.
SIGNATURE:%WC‘/ rhoal A EhnES fean 56 fongeicn o WEMESTS sde ﬁé/éJ |
SIGNATUKE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Dalme Phoro #

]




