2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 16, 2007 8:00 am

DOCUMENT # L05000109778
1 ety Nams . Secretary of State
HUDSON AVENUE, LLC (03-16-2007 90250 001 ***100.00
)
Principal Place of Business Mailing Address
1023 BOCA COVE LANE 1023 BOCA COVE LANE
T e HIlHI”IN “m |H”|Im IIW ml‘“m "“I m” ‘Il“ ’"IJ Im" “I ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FE| Number Applied For
41-2159654 Not Applicable
Zip Country 4p Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AKBASLI, SEYHAN

1023 BOCA COVE LANE Street Address (P.O. Box Number is Not Acceptable)

HIGHLAND BEACH FL 33487-4242

- . City FL | Zip Code

8. The above named enlity submits this statement for Lhe purpose of changing its regislered office or registered agonl, or both, in the State of Florida. | am famitiar with, and accept
* the obligations of regigiered agent.

SIGNATURE =
. Sigrature, typetd.or prrted narme of rogstereu agent and ntle il apelicasle. (NOTE: Registered Agent signatuse requeed when rensiaing) CATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS | CHANGES
e MGRM [ Delote nnr. [ Change [ Additian
NAME AKBASLI,-SEXHAH- JSE Y524/ HAME
STRFETADDRESS | 1023 BOCA COVE LANE SIRLET ADDRESS
Gty s1-2P HIGHLAND BEACH FIL 33487 Cly s1-21P
TLE MGRM 3 Delele TILE [ change ] Addition
NAME FERNANDES, ALBANY NAME
SIREETADURESS | 1115 BEDLAR DRIVE SUITE 4 SIREET ADDRESS
GN-S-20F | HIGHLAND BEACH FL 33487 o enstar | o
nn .. - =TlDotele UL L — e e e e e o — 1 changs 7 Additivn
NAME NAME
STREET ADDRESS STRFETADDRESS
CIFY - S1- 4P GITY-81-2IP
i T Delete TME ] Change [ Addition
NAME NAML
SIREET ADDRESS STRCET ADDRESS
CITY-ST-7IP CNY §1-40P
J{ITHA (] Deiete mr [Jchange  [] Addition
NAME A
STREET ADDRESS STRIT ) ADDRESS
GIY - st-21p GITY ST 2IP
it [ polete TITLE [J Change [ Addilion
NAML NAME
SIREET ADDRESS STRLET ADURESS
CIFY-51-2P CIY 51 21

11. i hereby certify that the informalio

indicated on this repoA i true a
limited iiability compgny or 1hge

upplied with this filing does not qualify Tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
gecurate and Lhat my signature shall have he same legal eflect as if made under oalh; that | am a managing member or manager of he
giver or trustee empowcered lo oxecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE ! @fﬂﬁ V. 7.07— 58] {8700

SIGNATURE AND TVﬁED OR PRINTED‘?\IAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nare Dayurre Phone #




