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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000013953

1. Entity Name

HUDSON OFFICE, I..L..C.

Maibing Acgdress

7544 JACQUE ROAD
HUDSON, FL. 34667

Principal Place of Business

7544 JACQUE ROAD
HUDSON, FL 34667
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GASSMAN, ALAN 5 ESQUIRE
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756
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8. The above named entity submits this statemment for the purpose of changing its registered office or regtsterec agem or both, in the Staie of Fiorida. 1am 1am|||ar wnh and accept

the ebligations of regisiered agent.

SIGNATURE
Signature, iyped or printed nams of registerad agem and tivie 1 applicatie {NOTE. Ragisterad Agent signatura requlned when ralnstaling) DATE

Fillng Fee is $50.00

Due by May 1, 2007
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e KATZ, RICHARD J M.D. ;;,’;, i:{_ e i ;;.,, Ea,,, : UGU{}]UD 1950 i
STREET ADDRESS | 5319 GRAND BOULEVARD 2 {']4,"25,.»"0 ;-\—BQ{E -DGE 5“ |:|1:]
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NAME GOMEZ, JOSE GM.D. '
STREET 40DAESS | 5319 GRAND BOULEVARD
CITY-5T-2F NEW PORT RICHEY, FL. 34652
TILE MGR
NAME BENNETT, CRAIG R M.D.
STREET ADDRESS | 5319 GRAND BCULEVARD
CITY-§1-2iP NEW PORT RICHEY, FLL 34652
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NAME HIGGINS, NORMAN H MD
STREET ADDRESS | 5349 GRAND BLVD
CITy-§T1-21P NEW PORT RICHEY, FL 34652
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11. | hereby certfy that the information supplieg with this filing does not qually for the exemptions contained in Chapter 119, Florida Statwtes. ) further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this report as reguired by Chapter 608, Florida Statules.

SIGNATURE:
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EIGNATURE AND TYPEDON*E}INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dan Daylime Phone #




