2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031971

1. Entily Name

EIGHTS ON HUDSON, LLC

Principal Place of Business

1765 LINCOLN PARK CIRCLE
C/0 HARRY ROSENBLUM
SARASOTA, FL 34236

Mailing Address

1765 LINCOLN PARK CIRCLL
/0 HARRY ROSENBLUM
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90020 044 ****55 00

20047757

0 A

04222005 Chg-LLC CR2ED83 (10/03}
City & State City & State 4. FEI Number Appliec For
20-0163206 / Nai Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
ROSENBLUM, HARRY K
1785 LINCOLN PARK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

the ohtigations of registered agenit.

SIGNATURE

Signalura, typed o printed nansa ol regitlanas 2gert urd Wia il appiicehle.

INOTE; Raqg:siarsd Agent signaturs requinsd when remnsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

-

Make check payable to
Florida Department of.State ™ v .

Morm s cmarm sm p——— N -

9. . MANAGING MEMBERS /MANAGERS 10.

ADDITIONS { CHANGES
TITLE MGRM . 3 Deiete fILE [ change [ Additon
NAME ROSENBLUM, HARRY K NAME, .
STREET ADDRESS | 1765 LEINCOLN PARK CIRCLE STREET ADDRESS
cITY-ST-71P SARASOTA, FL 34236 CITY -ST-2IP
TIMLE O pelete TILE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CIY-81-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 7IF CITY-ST-2IP !
TITLE 0 Deiete TIILE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Cify-ST- 2P ~CIY-ST- 2P
TITLE 3 Delete TTLE [ Change  [J Ada'tion
NAME NAME
STRLT ADDRESS STREET ADGRESS .
cIry. sT- 7P CINY-Si-2P - - -
N C S Lok O Gelete L vty wwee GhChangegs [C] Aadition
NAME B R R N NAME A il T AR
STREET ADDRESS STAEET ADDAESS
Gily-SI- &P A CiTY-§T-2P o

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 Iruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE(

~

4-22.05 79/.330- 0%

SIGNATORE AND TYPED OR PHI}{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date

Onyrme Prons #




