FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 100000012207 04-29-2004 90075 040 ****50.00
1. Entity Name
HUDSON FAMILY, LLC - )
Principal Place of Business Mailing Address B}
8801 RIVER CROSSING BLVD. 8807 RIVER CROSSING BLVD. ’ T
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 -
S s — [WNUI AR TR ANC g
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3674708 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 gase-g?qlﬁs:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
B Name
HUDSON, JOHN E
8801 RIVER CROSSING BLVD. Street Address (P.O. Box Mumber is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

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

SIGNATURE
. AR Signatura, typed or printed name of regisiered agent and thle d AppicaD e, (NOTE: Registered Agent signature required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES

TiLE MGRM ,.:" O vetete TITLE DO change [ Addition
NAME HUDSON, JOHN E NAME

STREET ADDRESS | 8801 RIVER CROSSING BLVD. STREET ADDRESS

CiY-ST-2IP NEW PORT RICHEY, FL 34655 CvyY-57-2P

THLE MGRM O vetete e MGRM Xlcrange [ Additicn
NAME HUDSGCN, LEILA S NAME HUDSON P LEILA J.

STREET ADDRESS | 8801 RIVER CROSSING BLVD STREETAIDRESS | 828301 RIVER CROSSING BLVD.

CITY-SE- TP NEW PORT RICHEY, FL 34655 CITY-ST-2P NEW DPORT RTICHEY 7T, 14655

TITLE O Deiete TE ’ [Jchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE O oetete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CAY-S1-ZP

TITLE O oelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2P

TITLE 0 oelete L CHerange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CrY-51-2P

11. | hereby certify that the information suppliec with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liakbiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@(& Y- 2 804 IAT-375-1155

SIGNATURE ‘7‘“’36 OR PRINTED NAME OF L M 1, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




