2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 01, 2006 8:00 am

DOCUMENT # L05000094822 Secretary of State
‘STEEHVVEWE HUDSON LLC 03-01-2006 90226 032 ****50.00

Principal Place of Business

240 JASMINE ROAD
ST AUGUSTINE, Ft. 32086

Mailing Address -
240 JASMINE ROAD

ST AUGUSTINE, FL 32086

2. Principal Place of Business

IR 0

3. ‘Mailing Address
. 105 Supreme Couurt
Suite, Apt. #, eto. Suite, Apt. #, etc! 02232006 Chg-LLC CR2E083 (11/05)
City & Siate City & State : g 4, FE! Number — Applied For
: S-t Uﬁ&ﬁ'é‘()e FL - 0-353 519 Not Applicabie
Zip Country Zip C : . $5.00 Addnional
3 ao% [ §n %d,]n 6 5. Certificate of Status Desired M Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rm—— — . ~ e - J Name_.-n = emewm - e o= S
HUDSON, STEVEN E
240 J ASM'INE ROAD Strest Address {P.Q. Box Number is Not Acceptabla)
ST AUGUSTINE, FL 32086
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registered agent and titie & appicable.

{NOTE: Registarac Agent xignahuwe required when rengtatng) DATE

Flllng Foe ls $50.00

Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [T Delete miE [ Change [ Addition
NAME HUDSON, STEVEN E HAME
STREET ADDRESS | 240 JASMINE ROAD STREET ADDRESS
CITy-s1-29 ST AUGUSTINE, FL 32086 CHY-ST-2P
TIME [ Deiete I [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 2 Delete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2 — | —————— R -Gry-gF | ————— — — — : - ——
TME O peiete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P Ciry-st-ap
TILE 3 belcte TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST-2P )
TILE [ bete TMMLE [ cChange [T Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P GITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

e—

SIGNATURE: .

OR PRINTED NAME OF

OR AUTHORIZED REPRE SENTATIVE

o?m; e Otr




