"

Mo

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000062821

1. Entity Nama

HUDSON BAYOU, L.L.C.

Principal Place of Businass Mailing Address

1819 MAIN STREET, STE. 610
SARASOTA, FL 34236

1819 MAIN STREET, STE. 610
SARASOTA, FL 34235

2. Principal Place of Business 3. Mailing Address

FILED
. Feb 09, 2006 8:00 am
Secretary of State

01-13-2006 90034 048 ****50.00

N WU

UL

INFANTI, MICHAEL P
1819 MAIN STREET, STE. 610
SARASQTA, FL 34236

Siite, Apl. ¥, otc. Suite, Apl. B, ofc. 01052008  Chg-LLC CRRE083 {11/05)
City & State City 8 Stale 4. FEI Number Applied For
W 9ot Applicable
Zip Country Zp Country 5. Conl ; $5.00 Addiional
5. Ceriificate of Status Desired . [ Feo Required
§. Nome and Addrecs of Current Registered Agant 7. Nams and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

Ciy

FL I Zip Cods

the chligations ol registerad agent,

SIGNATURE

8. The above named antity submits this statement lor the purpase of changing its registered office or 1egisterad agent, or both, in the State of Florida. | .em famikar with, anc accept

Saphiiee. yped o preted Aame of regeslened aQen s 1ite # BODCADN.

NOTE: Ragariansd AQIrt MD SKs® rGuared whe! (eenmilaang} DATE

Fliing Foe Is $50.00
Due by May 1, 2008

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS  CHANGES

TINRE MGR ) O Dwsete TME OCange [ aadition
KA INFANTI, MICHAEL P W

STREETADDRESS | 1819 MAIN STREET, STE. 610 STREE? ADORESS

ITY-51-29 SARASOTA, FL 34236 CITY-ST-09

une O peee me Ocrange [ agdition
RAME RAME

STREET ADORESS STREEY ADDRESS

TITY-51-7 crv-s1-2p

TIE O Dees T Ocuw  [JAddiLon
NAME NAME

STREEF ADDRESS STREET ADORESS

ory-st-2p ciry-§1-ap

e C = O Detete M Ocmae D Motien
HAME ~ NAME

SIREET ADORESS STAEET ADDRESS

CiTy-ST-DP CIry-S1-21p

TME £ Dekere e Ocaxge [ addiion
RAME KAME

STREET ADDRESS STREET ADORESS

arv.§T-pp coTy-st-ap

MLE O veen e O ctengs [ Addition
NAME NALE

SIREET ADORESS STREET ADDRESS

orY-§T-2P Cry-S1-2p

11. | hareby certify 1hal the information suj
indicated on Lhes repoit is true and a
hmilec Habilly company of the rec

SIGNATURE:

liad with this liling doas not qualify tor the ax:

amptions contained in Chapter 119, Forida Statutes. | furiher certify that the intormation
tale and that my signalure shalt have the sama [egal effect Bs it macle under cath; that | am 3 managing membaer o manager of tha
o lrustes 6mMpowered 1o sxacute Lhis report as required by Chapter 608, Florida Statutes.

1/5/»6

AND TYPED OR -mmbu(ummmuuummmuummmumsmnml Toew 1

Dayume Prong #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2006

HUDSON BAYOU, L.L.C.
1819 MAIN STREET, STE. 610
SARASOTA, FL 34236

Subject: HUDSON BAYOU, L.L.C.

Reference Number: L05000062821

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number, For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



