: FILED
2006 LIMITED [ ABILITY COMPANY ADr 10, 2006 8:00 am

ANNUAMREPORT (AR) -
= A3) ecretary of State

DOCUMENT # L05000109778
1. Entity Name 03-10-2006 90133 029 ****50.00
HUDSON AVENUE, LLC
Principal Place of Businass Mailing Address
1023 BOCA COVE LANE 1023 BOCA COVE LANE
HIGHLAND BEACH FL 334B87-4242 HIGHLAND BEACH FL 33487.4242
2. Principal Piace of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)
City & Slale City & State 4. FE) Number Applied For
l’f ‘ - ). ,Sc]é’sl'{ Not Applicable
Zip Country e Country 5. Cenfficate of Stawus Dasired a gg ggqmm“‘“
#. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

8&‘%%6%%“88;6;%3 ESBr\g(E:EE1$ 'SI-I?IEC '400 Street Adaress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL: 33401

I-‘t .

City FL J Zip Code

8. The abaL B& opfl ubmﬂs this statement for the purpose of changing its regisiared olfice or registered agent, or both, in the State of Florica. | am lamiliar with, and accept

o £ % mﬁ«%‘& . 2206

alurg. WD of BRINED niete o6 ta AQErEAnd ITR L B INOTE: Ruwsnruu Aqurt sagmsuummd when renristing) DATE

8., . TAANAG NG MEMBERS) MANAGERS ADDITIONS J CHANGES
e .| B RV ) [ Delete Dcrange [ Addition
o SE yudrs BEAGILL _
siceooeess | P23 AP (3 AT LOE STREET ADDSESS
U-S-0P | MRidre D fIEM L .?JI/J’7 ery-S1- 2P
nng 7 Erer TiHE Ocranee [ Addition
HAME WMl :g SERAUPOE NAME
smeensomess | 4 S ACEG At ﬁfhW wriy &f/ STREET ADORESS
o | Shn o dbdes . L T2 oy 5120
TFLE O3 perete T [ Change [ Addition
NAME _NAME
STREETADDRESS |~ : STREEY ADDRESS
- gwsEpT— | ——— — - o~ - - —g-omestae— - —— - - . .
me O Delete e Ochenge [ Adddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55- AP CIY-$1- 217
nRE 3 oeiee mE O changs [ Adcitien
HNAME HAME
STREET ADDRESS STREET ADDRESS
Ccry-51-2IP CIFY-S1-27
TE ] Detete e [J Change [ Adddion
NAME MAME
STREET ADDRESS STRECT ADDAESS
CIY- ST- 20 crY-§T- 2P

11. | hereby certity that the information sypplied with this liting does nol quatify for the exemplions contained in Section 119, Florida Statutes | further certily that the informatien
indicated on his report is an curate and thal my signature shall have the same legal effect as i made under oath; ihat | am a managing mamber or manager of the
lirnited hability company gr the er or trustee empowered to execute this report as requited by Chapter 808, Florida Statules.

SIGNATURE: %@% Q@TM@(&WL/ FUs. 170k 144710l

TURE ANl TYPED OR PRINTED MAME OF SIGNING MANAGING L Of A RIZED TATVE Das Daytyrm Phons #




