2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # L03000016281 Secretary of State
. Entity N '
1. Entity Name 02-04-2004 90232 024 ****50.00
DAVE HUDSON LLC
Principal Place of Business Maifing Address
7140 PIONEER LLAKES CIR. 7140 PIONEER LAKES CIR.  ° LCYUUDIRT
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2EDE3 (11/03)
City & State City & Stale 4, FEINymber Applied Far
&g -&g%@b Not Applicable
Zp Country &p Country : 5. Certificate of Status Desired [ fg'ggﬁf:;“"“a‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

S A

Name . -

R . = A o

?%RB%OPR[%AJSEP%E%T;%%?\Ag%BWO#EE(JEN C. Strest Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
ihe abligations of registered agsnt.

SIGNATURE
Signature, typed or printad name of ragistered agend and title i apphcable. (NCTE: Registered Agent Signature réquired whan ceinstahng} DATE
. <
F
9. MANAGHIG MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelee e [ Change [T} Addition
NAME HUDSON, DAVID H NAME
STREETADDRESS | 7140 PIONEER LAKES CIR. STREET ADDRESS
Gm-5T-2F - WEST PALM BEACH FL 33413 CTY-ST-2P
TITLE ] ‘ [ palete TiLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TIILE [J Change 3 Addition
FAME = = o[ S e e e e e - ~NAME mhee T e e e CotEeges -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF I CiTy-ST-21P
THLE [ Delete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE 1 pelete TITLE (1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CiTY-8T-21P .
E 3 oelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby cenrify that ihe information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgfiort 1 true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corfipany §r the receiver or trustee ezyered to pxecute this repon as required by Chapter 608, Florida Statutes.

Lo/ [P0 SIS

SIGNATURE AND TYFED OR PRINTED NAME OF & ha NG WMEMBER, A, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




