FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000054353 : 05-01-2007 90338 024 ****50.00
1. Entity Name
AZZARELLIHUDSON, LLC
Principal Place of Busiress Mailing Address - e
2502 N, ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE 6004 78 53
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
B B IRACERML AR O AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E(83 (12/06)

City & State City & State 4. FEI Number Applied For

20-3981897 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O I§e5e ggq m‘rﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STROHAUER, GARY N
1150 CLEVELAND STREET Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL l Zip Code

8. 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 obligations of registered agent,

SIGNATURE

$ &, lyped o pnmed name of rogsired agers ano yile 1 apphcable (NOTE: Rugrstered Agent sighaturg 1equired when reinsiatng) DATE

R R
Make check payable to
Florida, Department of State

g

Filing Foe is $50.00
Due May 1, 2007

9, ] MANAGING MEMBERS/MANAGERS 10.

Tme MGRM 3 Delete TILE [ Change [ Addition
NAME RYAN, JOHN M NAME

STREET ADDRESS | 2502 N. ROCKY POINT CRIVE, SUITE 1050 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CITY-57-217

TITLE [ Delete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-ZP

TME [ Delete TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-2P

TILE 7 Delete TILE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIME 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

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 accurate and that my signature shall h, same legal effect as if made under gath; that | am a managing member or manager of the
limited #ability company o receiver or trustee empowered to ex port as required by Chapter B0B, Fiolida Statutes.

/i1 F15-208-59018

Dayuma Phong #

SIGNATURE: _ T~

WWMNWWEGWMEM MANAGER. OR AUTHORIZED REPRESENTATIVE




