FILED

Apr 10, 2006 8:00 am

<2006 LIMITED LIABILITY COMPANY ecretary of State

04-10-2006 90042 021 ****50.00
DOCUMENT #L00000013050
1. Entity Name
HUDSON FIFTH AVENUE, LLC
Principal Place of Business Mailing Address
1850 SE 17TH ST, SUITE 300 1850 SE 17TH ST, SUITE 300
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
TS SR A AN NA AN
Suite, Apt. #, eic. Suite, Apt. #, etc. 02092008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1071948 Not Applicable
zip Gountry Zip Country §. Certificate of Status Desired O gg 'ggq Ss:cil“onal
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name
BODENWEBER, SCOTT
1850 SE 17TH ST, SUITE 300 Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered ngens and tile it appkcable. (NCTE: Regisired Agent signatvre required when reinsiating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 ] Florida Department of State
9 MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
T PD O beiete me MQQ Klchange [ Addition
NAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY-SI-2IP FT LAUDERDALE, FL. 33316 CiTy-Si-2P
e VD o O Deete e M&RM ) Change [ Addiion
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST, SWNTE 300 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33316 CTY-ST-7IP
TLE ) [ Delets THTLE MG £% Change ] Aciiion
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
cry-st-zp FT LAUDERDALE, FL 33316 CITV-ST-21#
TTLE sD O petete TITLE MG 0 (X change ] Addition
NAME HUDSON, HOLLY J NAME
SIREETADDRESS | 1850 SE 17TH ST, SUSTE 300 STREET ADDRESS
GITY- 57-2IP FT LAUDERDALE, FL 33316 CiTY-8T1-ZIP
TITLE O pelete THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZIP
TUTLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21p CITY-5T-21P

11. | hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true ang acpffrate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the rglej@r or ustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter W Wrghy S0 G834 3563800

BIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEK‘OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




