FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

... -~ ANNUAL REPORT Secretary of State

DOCUMENT # L06000028245 01-19-2007 90061 003 ****50.00
1. Entity Name
HUDSON TOWERS, LLC
Principal Place of Business Mailing Address : )
3850 HOLLYWOOD BLVD. 3850 HOLLYWOOD BLVD. 8000 K 34 i
#204 #204
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 S
P [ ARG R AR

Suite, Apt. #, elc. . -"i"j . Suite, Apt. #, stc. 01062007 Chg-LLC CR2E083 (12/06)

City & State o City & State 4. FEl Number, Applied For

e 02_0 - ({ 7 q g 5 O O Not Applicable
.le Counry <p Country s, Cenificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MOSKOWITZ, HERMAN
3850 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
#204
HOLLYWOOD, FL 33021
City FL Zip Code

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnalwe, lypec or poniad nama ol regstered sgent and tilie il applcabla. {NCTE: Ragistared Agent Signatue requus(l when (enslaing) DATE

Filing Fee is $§50.00
Due by May 1, 2007

= Eo

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TITLE MGRM O Detete TILE [J Change [ Additign
NAME BERNSTEIN, CUFF NAME

STREET ADDRESS | 1121 SOUTH MILITARY TRAIL #302 STREET ADDRESS

CITY-S1-2P DEERFIELD BEACH, FL 33021 CITY- 51-2IP

e 1 Detete TMLE £ Cnange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST- 2P

WILE [ petets e [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1- 2P eiy- §7-2IP

e ] pesete L [dchenge [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

oIy- ST- 2P oIrY- §1-71P

ME [ delete TLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2IP CITY- §T-21P

TLE O pelete TITLE O change [ Addition
KAME NAME

STAEE] ADDRESS ] STREET ADDRESS

CITY-ST- 2P Y- 53 21P

11. § heraby certify that the information supplied with this filing does not qualify far the exemptions containgd in Chepter 119, Floriga Siatutes. | further certify that the inforrnation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ces?” . ]-i5-07 Yi7-d&4-Szio

SIGNATURE AND TYRRIGOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daylia Phane &




