FILED

Jan 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-28-2008 90068 041 ***138.75

DOCUMENT #L05000121757

1. Entity Name

HUDSON'S GROCERY, LLC

Principal Place of Business Mailing Address

417 PARK AVENUE P.0. BOX 8 60004131

BOCA GRANDE, FL 33921 SAGNIAW, AL 35137

G T W RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEI Number Applied For

Fe-3984751 Not Applicable
Zip Couniry Zip Country 5. Certificale of Siaius Desired O Eese. ggqﬁ?:(‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirzet Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

(_' City FL Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signgture. typed or prntee nane of registeret agentard wle ! aeolicavle INOTE Reqisierad Agent sianature requred when reirstatingh DATE

FILE NOW!!! FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 1 Delete THLE [ Change ] Addition
NAME WISE, HOWARD HAME
STAEET ADDRESS | 417 PARK AVENUE SIREET ADGRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 Cily S1-21p
THLE T Delete itk [Jchange [ Acaiticn
NAME HAME
STREE] ADDRESS SIREET ADCRESS
CiTY-ST-2IP CilY S1-212
THLE ] petet= uit [ Change [ Addiion
HAME HAME
STREET ADDRESS SIREET ADLRESS
CiTY-SI-2IP CIY-S1 217
1TLE O Delete L [ Change [ Acdition
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-S1-21P
TiLE 1 Deleie ILE [ Change [ Addition
NAME AL
STREET ADDRESS SIRLEF ADDRESS
CITY-Si-2IP CilY-Si-2IP
THLE [T Delete 1MLk [JChange  [] Aduiion
NAME NAWE
STREET ADDALSS SINEET AUURESS
CIFY-5T-21P CIY-SI. 2P

11. | hereby cerlity that 1he informalion supplied wilh this filing does not qualily for the exemptions coniained in Chapier 119, Florida Statutes. | lurther certify that the inlormalion
indicaled on this report is lrue and accurale and thal my signalure shall have the same Jegal ellecl as il made under oalh; that { am a managing member or manager of the
limited liabitity company or the receiver or ruslee empowered 10 execute this report as readired by Chapler 608, Florida Slatutes.

SIGNATURE-_//Z{WK"/%'; JrOwRg  wiit ///; > & ‘/,2,{/5“--34;,

SIGNATURE AﬂD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Disylree Prone &




