. FILED
2005 LIMITED LI GO MPANY Apr 20, 200S 8:00 am

DOCUMENT # L00000015179 ecretary of State

1. Entity Name . 04-20-2005 90032 049 ****50.00

HUDSON AVENUE LLC

Principal Place of Business _ Mailing Address

1600 E. ADAMS DR 1600 E. ADAMS DR WYV OUJIG

MAITLAND, FL 32751-5854 MAITLAND, FL 32751-5854 .
01042005N0 Chg-LLC CR2E082 (1/03)

DO NOT WRITE IN THIS SPACE Pryop— FopiedFar
59-3685593 Not Applicable

5. Certificate of Status Desired ] ?g'ggq L‘:?:;ﬁonal

6. Name and Address of Current Registered Agent

TN, EOLADRIVE "~ DO NOT WRITE
OrAEn. LS IN THIS SPACE

i

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

R i
SIGNATURF o
smmmta fyed of pritited narme of regisiered agent and e if eppiicabée. (MOTE: Registerad Agent signature required when reinstaling) DATE

A

Fllln Foo Is 850.00
Y‘Mﬂv ‘l. 2005

MANAGING MEMBERS/MANAGERS

9,° i

THLE MGR .
NAME GOLEMAN MARILYN S
STREET ADDRESS | 1600 mUAMS DR
CITY-$1-2P MAITLAND, FL 327515854
TME MGR {

NAME GOLDMAN. SIEGMUND |

STREET ADDRESS | 1600 E ADAMS DR
CITY-ST-2IP MAITLAND, FL 327515854

TiLE
RAME

sy DO NOT WRITE

e ' 1 TTTINTHISSSPACE  ~ 7 T

STREEF ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cl?‘f- ST-2P

1. | hereby certify that the information supplied with 1his filing does not qualify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ /#1217, ararn, TMnes 03 fro fos~ 6‘”’2".!‘1—‘5‘“




