FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000054353 04-03-2006 90062 003 5000
1. Entity Name
AZZARELLI HUDSON, LLC
Principal Place of Business Mailing Address $ " ﬂ 2 3 4 2 4
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
il|, Apt. #, elc. Suite, . #, olc.
Suite, Apt. #, etc uite, Apt. #, eic 01052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Appliad For
APPLIED FOR AL ZA%1 AT [ Tnok ropicais
: c - -
Zio ountry Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Regltsterad Agent 7. Name and Address of New Reg! Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL. 33755
City FL l Zip Code
8. The abave named entity submits this statement for the purposa of changing its registarad office or registerad agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed of pwinted Adme of registerad agent and title if applicable. [NOTE: Registared Agent signature requirad whan reimtating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM 1 Delets TIME O Ghange [ Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS [ 2802 N. ROCKY PQINT DRIVE, SUITE 1050 STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33607 CIFY-S7-2P
TLE O petets TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2P
TIME 3 Deteta TME [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delate TLE O cthange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITy-St-21P
e [ pelets TITLE [ Crange [ Additica
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-21P
THIE ’ O Delete TmE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY - ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath that | am a managing member or manager of the
limited liabitity company O’NUTI Wred 1o axac! s required by Chapter 608, Florida Statutes.
| 3/,17/00 (313)2 &
SIGNATURE: R13)256 -50
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gaytima Phone &




