2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 AM
ALY Secretary of State

DOCUMENT # L05000046025

1. Entity Nama
SUQJANEN COMMERCIAL PROPERTIES - HUDSON, LLC

Principal Place of Business Mailing Address
13128 SR. 54 13128 S.R. 54
ODESSA, FL 33556 ODESSA, FL 33556
[0
' . S s " * ‘ " : ’ 04112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' o Aopied For
. o ) . 42-1670319 Not Applicable

$5.00 Addtione)

5. Certificate of Status Desired 4 Feo Raquired

6. Name and Address of Current Ragistered Agent

WOLLINKA, DAVID J - :f o DO NOT WRITE

2312 U.8. HIGHWAY 19 Ca

HOLIDAY, FL 34691 ’ ‘i | " IN THISSPACE |

8. The above named entity submils 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 obtigations of registered agent.

SIGNATURE

Signaiure. typad or printed namg of ragistered agent and ftla ! applicatio {NOTE Registared Agent signalure reguired whan reinplating} DATE

Flling Fee Is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM Fe e
NAME SUOJANEN COMMERCIAL PROPERTIES, LLC
STREET ADDHESS | 13128 S.R. 54 o s

crv-g2¢ | ODESSA, FL 33556 e e T T IND0o0T18081
L’;:; S 0RA01/0T-B0007-013 50,00
STREET ADDRESS ' :

CITY-8T. 2P

L

TLE ‘
NAME ) oo

oo ©i.,. . DO NOT WRITE.

NAME
STREET ADDRESS
CirY-sT-21p

e L IN THIS SPACE

TIILE

NAME

STREET ADDRESS
ciry-ST-2ip

THILE
NAME S po e T .o
STREET ADDRESS ' '

ciry- s7-21P e Fee e Ty

MR

11. | hareby certify that the Information this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true aceur nd that my signature shall have the same legal effect as i made under oath; that ¢ am a managing member or manager of the

limitad fiability company or thgffaceivepef trustse empowered fo execute this report as required by Chapter 608, 71;31@5.
£25/07 27 T 6762

Date Duytirpe Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPR!deYATIVE




