2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # L05000106267 Secretary of State
1. Entity Name
HUDSON LAND CO-0OP LLC
Principal Place of Business Mailing Address
18 PRIVATE DRIVE 18 PRIVATE DRIVE
CRAWFORDVILLE, FL 32327-0949 CRAWFORDVILLE, FL 32327-0949
—=———————— | IR AR A e
S ! . | 01242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = Fopied P
20-3798402 Not Applicabie
*| 8. Certificate of Status Desired O ?ese'gg‘af:‘;uona'

6. Name and Address of Cutrant Reglatered Agent

UDSON, MARK H ' 1A\ _
T CALVARY GDURT ‘DO NOT WRITE
CRAWFORDVILLE, FL 32327-0967 .. _IN'THIS SPACE

8. The abava named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent. i . L e o
. . v . -‘ E e o T :u B ’ ‘-‘,;u :»al; . b . . - : o .o '7"'
SSIGNATURE oz e o T o 4 e . -l
e man et s Slanature, tyned or printed name of regatered agent and litle ¥ applicable. {NQTE: Regisiarad Agent signatuse requined whan reinslating} OAtE
¥ -FILE NOWIN FEE IS $138.75 . UEoD00nTa5523
After May 1, 2008 Fae will bo $538.75 - ' 01/3003~80080-022 138,75
s P . e e w— e ..
8. MANAGING MEMBERS/MANAGERS . - o .
TITLE MGRM - o li-.;“ .
NAME HUDSON, BERT W - EET R

STREET ADDRESS | 18 PRIVATE DRIVE
G- 51-2P CRAWFORDVILLE, FI. 323270949

TILE MGRM

NAME HUDSON, MARK H

STREETADBRESS | 11 CALVARY COURT

CIFv-51-21P CRAWFORDVILLE, FL 323270967

TILE MGRM
NAME HUDSON, MICHAEL C

STREET ADDRESS | 25204 OAKS BLVD. N l. ' | =
cnvE-Esrr—zw LAND O' LAKES, FL 346395552 ' o ' . D,ogNOT WRITE

STREET ADDRESS
CITY-ST-2IP

Foee ~UINTHIS SPACE

TME I R Lo
NAME s : :
STREET ADDRESS o - S 5 . . |-
CITY-ST-2P ’ . . . T CoE e R

THLE

JWAME % -5
+ STREET ADDRESS | e TRuL4 6 e smeecermrm— g
CTY-ST-2P oo oo v - G wm e T me da b e o .

™ tee s - e Rkl

P - o xaam

* 1. | hereby certify that the information suppiied with this filing does not quatify lor the examplions contained in Chaptar 119, Flaride Statutes. | further certify that the infermatian
indicated on this rapert is true and accurate and that my signature shall have the same logal sffect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or truslea empowered to executa this report as required by Chapter 608, Florida Statutes. .

SIGNATUREW’\  Bersofe, /m é_{‘é g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQG MEMBER, OR AUTHORIZED nzp}ﬁnmu iyt Prane #

&




