2005 LIMITED LIABILITY COMPANY - ™
ANNUAL REPORT

DOCUMENT # LO0000012207

1. Entity Name

HUDSON FAMILY, LLC

Mailing Address

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

Principal Place of Business

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

FILED
May 02, 2005 08:00 AM
ecretary of State

A

11720058 No Chy-LLC CR2E083 (10/03)
J 4. FEl Number Applied For
59-3674708 Not Applicable
5. Cestificate of Status Desired O  $5.00 addiionat

Fee Required

6. Nama and Addrass of Current Ragisiered Agent

HUDSON, JOHN E
8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34855

the obligations of registered agent.

SIGMATURE

Sipnature, typed o printad name of regsrered agene and whe 4 apphcable,

{NOTE: Regratered Ago $ignahe rocuiced whion renstiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIME MGRM
NAME HUDSON, JOHN E
STREET ADDRESS | 8801 RIVER CROSSING BLVD.
CiTY-57-2P NEW PORT RICHEY, FL. 34655

MGRM

HUDSON, LEILA J

8801 RIVER CROSSING BLVD
MEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDAESS
CITY-51-2P

TiLE

NAME

STAEET ADORESS.
CITY-§7-2P

TME

NAME

STREET ADDRESS
TTy-5T-2P

TLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRELT ASDRESS
CITY-ST-2IP

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member of manager of the
limited liability company or the receiver of trustee smpowored to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: T
MIGNATURE AND TYPRIF OR HRINTED NAME OF SIGNING MANAGNG MEMBER, R AUTHORIZED REPRESENTATIVE

Daytme Phone #

(/



