FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000074722 07-05-2005 90002 050 ****50.00
1. Entity Name
HUDSON HOLIDAY HAVEN, LI.C
Principal Place of Business Mailing Address . )
8301 NEYCRKAVENLE 6811 PAMOR\E 26081151
H.O8N AL 34657 HOMESBERAGH AL 34217
T s A O R
Suite, Apt, 4, etc, Suite, Ant. #, etc. 06282005 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEI Number — —_ Applied For
L0 ~ / 7 k‘) 7;5 3 3 Not Applicable
<l Country 2ip Country §. Centificate of Status Desired 1 gaseggq 'rﬂuonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BARNES, GARRET T Lois K. tost
3119 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

L& 1 Falw Dr

VHolneS Beach,  FL[B%%,7

8. The abave named entity submits this g ent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

the obligations of registered agent. .
. . S 7 . e
SIGNATURE W m{_ 4'0[ \g k ID 0 ! é)/goam] /C)~é

gna!uf. typed or pinted name of regiztersd agent and e if applicable. {NOTE: Registered Agent signaiure required when reinstating}
Filing Fee Is $50.00 Make check payable to
Due by%eptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tme MGR [ belete TME O change [ Addition
NAME POST, WALTER L NAME
STREET ADDRESS | 6811 PALM DRIVE STREET ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 CITY-5T-2P
TME MGR [ Dekete TIME [Jchange  [J Addition
NAME POST, LOIS NAME
STREET ADDRESS | 6811 PALM DRIVE STREET ADDRESS
CITY-S7-2P HOLMES BEACH, FL 34217 CITY-ST- 2P
TMLE [ oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP LUY-ST-2F
TITLE 1 Detete TMLE [ Change  [C] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE T Detete TALE Elchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P —~ l CITY-ST-2P

sstion stated in Section 119.07(3)(i), Florida Statutes.  further cerify that the information
gt my signature shail have the sarfip\legal effact as if made under oath; that | am a managing member or manager of the
acute thig refort as kequired by Chapter 608, Florida Statutes. (c;

S i)
SIGNATURE: L Post ¢ /2?/0T 77%1’2/2

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEIBEﬂ. MANAGER, OR AUTHORZED REPRESERTATIVE Daytime Fhone #

D




