FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000046025 05-01-2008 90020 031 ***138.75

1. Enlity Name

SUQJANEN COMMERCIAL PROPERTIES - HUDSON, LLC

Principal Place of Business Mailing Address .

13128 SR. 54 13128 S.R. 54 e

ODESSA, FL 33556 (ODESSA, FL 33556 : B nu 367 9 4

o T TP ST T R RO
Suite, Api. #, elc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

42-1670319 Naot Applicable
&p Couniry Zip Cauntry 5. Certificate of Status Desired O ?ese-ggqa:j:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLLINKA, DAVID J

2312 U.S, HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691 .
/835 Heal7A  Care D

City

TryNiTy FL |59y s5

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
- _ Signature, typed or printed rame of rogrstered agen: and Iitie Il apphcable. {NOTE: Regpsterad Agonl signaturg roquired when reinstating) DATE
FILE NOW!! FEE IS $138.75 o o Make chack payabie to

After May 1, 2008 Fee will be $538.75 o Florlda Department of State

9. - “"MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES

THILE _[MGRM - O Delete T [ Change  [] Addition
NAME SUCJANEN _CQMMERCIAL PROPERTIES, LLC NAME

STREET ADDRESS | 13128 S.R. 547 & STREET ADDRESS

CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP

TME 7 Delete TITLE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TITLE [ belete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TME O pelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-s1-2ip CIlY-ST-21P

TILE O delele TIILE [J Change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P / CIy-ST-2P

Florida Statutes. | further cerlify that the information
th; that | am a managing membar or manager of the
ida Stawtes.

SIGNATURE? oo P/)’ 77 s302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING GER, OR AUTHOR| R#RESENTATNE Daytine Phone #

11. | heraby cerlify that the informagi
incicated on this repert is Ir
limited {iability compan

al my signature
stee empowered to execut




