2005 LIMITED LIABILITY COMPANY‘ N

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L03000023769

1. Entity Name

SHORE-HUDSON PROPERTIES, L.L.C.

Secretary of State

05-02-2005 90087 013 ****50.00

Principal Place of Business

13410 NW 49TH AVENUE
GAINESVILLE, FL 32606

Mailing Addrass

POST OFFICE BOX 308
TRENTON, AL 32693

A A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 01202005 Chg-LLC CR2E0E3 (1/09)
City & Stato City & State 4. FEI Numbor 30 1G] Applied Fer
APREEDFOR 19054 3 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O ?eseggq mm"m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BURT, THEODORE M ESQ.

114 NE FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

TRENTON, FL 32693

City

FL I Zip Code

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

SIGNATURE |
“ Signatse, typed or pricrted nome of 1 agent end titie i (NOTE: Fa Agsat sigr requirad when ) DATE
Flilng Fee Is $50.00 . Make check payable to
I."ug y May 1, 2005 ¥ Florida Department of State
9. . S . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
WL MGR *, x O peete e O change [ Addiion
NAME SHORE, FREDRIC R ) RAME
STREET ADDRESS | 13440/ NW 46TH AVENUE &, STREET ADORESS
CAY-ST-0P | GAINESVILLE, FL 32606 CITY-S1-2P
TME MGR = [T Delela TME (I ctange ] Addition
HAME HUDSON, KEVIN NAME
STREET ADDRESS | 13410 NW 49TH AVENUE STREET ADDRESS
CTY-S1-2P | GAINESVILLE, FL 32606 CITY-ST-2P
TE O Detete TME [JChenge [ Addition
NAME RAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TME (J belete e []Ghange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-SY-2IP
TE [ petete TME [JcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CITY-5T-2P
TME 3 Detete TME [ Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ap CY-S7-2P

11. i hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 ﬂ ¢//.,1 Df/@f

AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUBFJ“E“;




