2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AN
DOCUMENT # L04000054353 a0 Secretary of State

1. Entity Name

AZZARELLI HUDSON, LLC

Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
W
03112008No Chg-LLC CR2E083 (12!07)I
DO NOT WRITE IN THIS SPACE PR FopdFor
20-3981897 Net Applicable

$5.00 additional

8. Certificate of Status Desired O Fos Rogulrod

€. Name and Address of Current Ragistersd Agant

STROHAUER, GARY N

1150 CLEVELAND STREET DO NOT WRITE
SUITE 300 .

CLEARWATER, FL 33755 L IN THIS SPACE

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

SIGNATURE
Signalure, ypad of printed nama of regsiersd agent and utle it applicable. {NOTE: Regisiered Agani signature required when rainstating) DATE
WHV SR m e
FILE NOWIII FEE IS $138.75 - i IR e
After May 1, 2008 Fee will be $538.75 (RNl il Wb w1 RN 3 T
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RYAN, JOHN M

STREET ADDRESS | 2502 N. ROCKY PQINT DRIVE, SUITE 1050
CITY-5T-7IP TAMPA, FL. 33607

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

crvstan DO NOT WRITE

. , IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIryY-57-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP . \

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report is Wue and accurate and that my signature shalt ha ame (ega! effact as it made under oath; that | am a managing membar or manager of the

limited iiability company or t ceiver or trustee empowetm@ this gefort as reguired by Chapter 608, Florida Statutes.
SIGNATURE: - - o4 b?lofs 812 283-0018

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cala Daytima Phone #




