2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 14, 2007 8:00 am

5N

Secretary of State

05-17-2007 90174 046 ****50.00

'DOCUMENT # LO6000001626
HUDSON LAND & DEVELOPMENT, LLC

Principat Ptace ol Businass Mailing Addrasa
34650 US HWY 19 N 34650 US HWY 19 N
STE 108 STE 108

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

| 30010748

D AR A GIAA

2. Principat Place of Busingss - No P.O. Box ¥ 3. Mailing Addreas
Suite, AL ¥, elc. Suile, Apt. #, etc,
Ap Ak #, etc 04302007  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FE) Numbeor Appliod For
. ~40 O
20 -U0534bq [ e
Zp Country Zip Couniry " . $5.00 Adgaio
s. I | . nal
. Certilicate o Status Desired ] Foo Regquired
8. Name and Address of Current »d Agent 7. Mama and Acdd of New Regt d Agent
. Namea
JENKINS, ROSEM
34650 US HWY 19 N: Streel Address (P.O. Box Number is Not Acceptable)
SUITE 108 :
PALM HARBOR, FL 34684
City FL l Zip Coda
8. The above named snijf;)'r subirats this statomant for tha purpose of changing s registersd offica or registorad agent, or both, in the State of Florids. | am lamliar with. and accept
{he obligations of ragistered agen.
SIGNATURE
SONERNS. yPad Of BrYisd AliTe Of Taguitmiect AQw SN Me f Bppca by, {NOTE. Regaend AQent SiGnarse 1a0er it wiv’ Hmlitrg | DATE
Flling Foo Is $50.00 Make'check payable to.
Duo by may 1, 2007 Flarida Depaftment of Stite
Y MANAGING MEMBERS MANAGERS 70. ADDITIONS ] CHANGES
1T MGRM O Detete L O crange [ Asdition
MAME LAMANDO, MICHAEL NAME
STREETADCRESS | B03 BAYWOOD DR. S SIREET ADDRESS
CITf-ST-2P DUNEDIN, FIL 345983 crty-S1-IP
LT O Deiete L OO Crange [ Acition
RAME NAVE
STREET ADDRESS SIREET ADORESS
Y -57-2P CrvY-s1-aF
LT3 [} Deiews e Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
arY-s1-0p City-51-09
me O Delete nite O crange [ Asattion
NAME MAME
STREET ADDRESS STREET ADDAESS
an-sr-op oY-S1- 2P
TRE 0 Daets LT 3 O change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS.
CITY-$1-2P CTy-§1-2P
TNE [0 Detete e "I Crange [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
Cimy-sT-2p ary-51-2p
11. 1 heraby certly thal tha information with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. i further canify that the information

indlicated on this repert is true and a

my signature shall hava the same tegal atfoct as  made under oath; that | am a managing member or manager of the

Smited [ability comparny or the r “T to execule this report as required by Chapter 508, Forida Statutas.
SIGNATURE: -~ | fay A7
SIGNATURE AMD TYPED MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b. Oxyoma Pnona @

.
(N




