FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000017183 01-26-2007 90077 004 ****50.00
1. Entity Name
MiCHELE S. HUDSON, LLC
Principet Place of Business Mailing Address 2 0 n D 2 3 4 7
752 EAGLE POINT DRIVE 752 EAGLE POINT DRIVE
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
z prim:ipal Placa of Busiess - No P.O. Box # 3 Ma.ﬁing Address ”Il“l“ |u IIHI |H|l |I'“ IIH’ ||”| ||]I' |’I|| Illl' I'Ili |I‘|I lH'I‘ “' Ill‘
Suite, Apt. # etc. Suile, Apt. #, etc.
Ap P 01052007 Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEI Number Applied For
Ll l" I (gq 27 7 Ci Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SAFFELL HUDSON, MICHELE
752 EAGLE POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
City FL l Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature, typed or printed nama of regisiered agen and irtle it apphcabile (NOTE. Alegistered Ageni signature required when rainstatng) DATE
Fliing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9: MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS fCHANGES
TITLE MGR O petete TIE Tl change [ Addition
NAME SAFFELL HUDSON, MICHELE NAME
STREET ADDRESS | 752 EAGLE POINT DRIVE STREET AODRESS
CHY-S1-2P ST, AUGUSTINE, FL 32092 CITY-SI-2IP
Tme [ oelete TmE O crange [T Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-ST-2p CITY-§7-2IP
TME [ Detete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-Si-ap
TILE [ Detete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete L O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIfY-S1-21p
TITLE O petete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
11. | hareby cartify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am a managing member or manager of tha
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes
SIGNATURE: ZZ7crtosds. S5 Bhiclacm T » [- 1€ -0 _4qp4-%14-0925
BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayune Phone #




