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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2007

SUE CATANOSO
P.O. BOX 100

OCEAN VIEW, NJ 08230

SUBJECT: HUDSON VIEW LLC
Ref. Number: LO5000068679

We have received your document for HUDSON VIEW LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

e
if you have any questions concerning the filing of your document, pieasé;%‘;li
(850) 245-6020. -

et

s

Tammi Cline P
Document Specialist

Letter Number: 307A00001736
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Hudson View LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter to the following:

Sue Catanoso

{(Mame of Person) ’ .
I en
[t
o
Hudson View LLC :-’,—_?_‘:’:
{Firm/Company} 3
th “
m—\
PO Box 100 T
(Address) ;;

Ocean View, NJ 08230
{City/State and Zip Code}

For further information concerning this matter, please call:
Sue Catanocso

at ( 808 ) 898-7640
{Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Feé =~

[ $55 Filing Fee & Certificd Copy
IN1iS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

if1 the State of Filori

Pz:rszzant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ility co
agent 13c;r' b”?ﬁ?

ny submits the o!fodximg statement in order to change its registered office or registere

1. The name of the limited liability company is: Hudson View LLC

2. The mailing address of the limited liability company is : PO BOx 100, Ocean View, NJ 08230

7/13/2005

- 105000068679
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

BUSINESS FILINGS INCORPORATED

Name '
1203 GOVERNORS SQUARE BLVD,, SUITE 101 2, rz—’;
TALLAHASSEE FL 32301-2960 Tia
City, State and Zip L;ij =
6. The name and address of the new registered agent and/or office Lfg‘*"; _—
incorp Services, Inc. :: D
Name e w
17888 67th Court North _ ‘
Florida street address (P.O. Box NOT acceptable)
Loxahaichee FL 33470
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch.

es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
tiability company, it is hereby oonﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the hmlted liability

or the operating agreement of the hzmted ha dzty company.

any or as otherwise provided in the articles of organization
i

>
{Sign of 8 member or suthorized representative of a member}

Susan E Catanoso

{Printed or typed name of signee}
I.&e ace t the appointme asre agent a ee 10 ctm:hzsc ity. Ifurther agree to
co ;Iw pravﬁ??a ﬂ} rg eg lr ngégt eram? com te 74 rg’zance o}l uiies,
gx: a§ acgept 1y position agen}lasprovz e a m
p:er E xgg e tomerezyég in i fered o
res.s’, ereby can rm that the :m:fed ity company en notz m wriling of this cﬁange
4 o boinll of Imn, Sewicas Tne.
ature o isteved Agent]

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (8/05)
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