. FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000052128 04-24-2006 90041 026 ****50.00
1. Entity Name
STATESIDE HUDSON LLC
Principal Piace of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F P v LAV EATAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-2900744 Not Applicable
Zp Country Zip ) Country 5. Certficate of Status Desired [ ?959 '2215:?:;"”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Street Address {P.O. Box Numnber is Not Acceptabie)

SUITE 103
DELRAY BEACH, FL 33483

City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature raquited when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. . MENAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR t [ Dalete TITLE [ change [ Addition
NAME NSW DEVELOPMENT CORP NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREEF ADDRESS
CIy-ST-2IP DELRAY BEACH, FL 33483 CHY-8T-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete JITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-5T-2IP
TiNE 7 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§1-21P
TMLE O betete TIMLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

11. | hereby certify that the informatipn 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 ghd accurate and that my signature shall have the same legal effect as if made under cath; that b am a managing member or manager of the
lirmitedt fiability company or thgfreceiver or trustee ghpow, 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é Norman S. Weinstein, Member 4/13/06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oae Ayt 3297




