FILED

2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000032742 05-31-2005 90647 018 ****50.00
1. Enlily Name

HUDSON ASSOCIATES LLC

Principal Place of Business Mailing Address
613 SW 8 STREET 613 SW 8 STREET
FORT LAUC#RDALE, FL 33315 US FORT LAUDERDALE, FL 33315 S
Sy AR ERAREAI O
g L2 Ve ) et |"RETS L treh
uite, Apt. #, etc, Suite, Apt. #. elc.

03152005 Chg-LLC CR2E083 (10/03)

P locdutate | PrPavdudats FA 255 (167299 oo
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&. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
ot Name
TROMBLEY, J d Yy e epw{,‘
613 SW B STREET ’ ’ " : "y‘t e
FORT LAUDERDALE, FL 33315 r ﬁ_d&, ﬁ > £ /m
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8. The above named entity fubmit t? ta
AT :

the purpase of changing its regisierad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligationg gt resislelett aghn D r
SIGNATURE" ( ; 27970
%naiure, wpe[for un’mo Aghe of registered agenl and 1ile il apphicable \\ (NQTE. Registered Agenl signalurg required when rensiating) DATE
TS~ -
Fillng Fee 50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O petete TILE [Jchange [ Addilion
HNAME TROMBLEY, JOHN P NAME
STREET ADORESS | 613 SW 8 STREET SIREEI ADDAESS
oy-s1-2F | FORT LAUDERDALE, FL 33315 CITY-SI-21P
ME o 3 Detete TITLE O change [ Addition
HAME a . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-S1-2IP
e [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TINE [ Delete 0LE [ Change ] Aduition
NAME 4 NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-§1-2IP
M O Detete THLE {1 Change  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIIY-81-2P

11. | heraby certify that the intormation supplied with fhisYiling do gMyn staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report is true and agcurata and ghat fny sig damefeqgdl effect as it made under path: that | am a managing member or manager of the

fimited liability company or thesE B trusted empowe y 9 asfreqyired by Chapter 608, Florida Statutes.
oY LF3L32Y
SIGNATURE: ? -

SIGNATURE AND TYPED ( D NAMJ OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J’ Das Dayime Prone 4




