FILED
2007 LIMITED LIABILITY GOMPANY Apr 30,2007 8:00 am

ANNUAL REPORT (AR) : ecretary of State

DOCUMENT # L06000119968 .
1. Emity Nomo - 04-04-2007 90039 005 ****50.00
HUDSON LANDSCAPE NURSERY, LLC
PrncipaPiace of Businoss Mailing Address
1918 GREEN MEADOW DRIVE 1918 GREEN MEADOW DRIVE
LUTZ FL 33549 LUTZ FL 33548
N N SRR A RO EL eI
2. Principal Place of Business - No P.O. Box # 3. Maihng Addrass
Suile. Apt. #, ic. Suio, AplL. #, alc. 15! MOORE CR2E083 {10/06)
City & Siale Culy & Slate 4, FiNu ‘ L{' a (é’ (0% Apphca For
W ?\ Not Applicablc
Zo Country Zp Country 5. Corlilicale of Siatus Desirod O $5.00 Addsional
Fee Requrad
6. Name and Adcress of Curren! Registered Agemt 7. Name ana Adoress o New Registered Agemt

Name

HUDSON, DAWN S
1918 GREEN MEADOW DRIVE
LUTZ FL 33549

Sucol Addeess (P.Q. Box Numbor is Not Acceptabic)

City FL | Zip Code

8, Tho above named enlity submils this slalement for the purpese of changing its regislered olfice or regislorad agenl. o boih, in the Slale ol Florida. | am familiar with, and accap)
tho obiligalions of rogisicred agent.

SIGNATURE
SR, (YNEQ £ @reged INE CF IRGRIAIIL SxpCrt Dl Inle 8 nopie s, ANOTL R SrEon (st BIGOUICD “HOLIO wrs TE TR LATE
FILE NOW!!f FEE IS $50.00
Make Check Payablé to Florida Department of State
Due By May 1, 2007
0, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
Tt MGRM [} petete Hin 3 change [ Addition
NAME HUDSON, DAWN S A
SITI NS | 1998 GREEN MEADOW DRIVE S1h 11 AN 5
Y S[-Ap LUTZ FL 335490 EIVEEY I
m MGRM J Desete 1 O chumgr [ Amkilton
HaMD HUDSON, JOSEPH P M
SIRETADDRISS | 1918 GREEN MEADOW DRIVE SINET AR SS
ciY st LUTZ FL 33549 Gy s
e 3 Delese nmir [ chane 3 Adeition
WA M ompdr
KR ADDIG S8 SIHLL Y ARESY
Q- st hp SHY ) AR
] 3 Detere il O chage [ Adiition
HANE HAKY
SIRLET A 5S ST | AR 88
CnY S1 W CHY 5171
e 3 peloie ", O owme [ Addiion
AN NAME
S10EH | ADDI 58 SILE ) ADDH S
CIY SE-2p oy S0 e
1 [ Detete It O change [ Addition
NALKH NAI
SHHT ADDIN 55 ST 1ADDM S5
Y SK AP CHY SE AP

11. | harcby CCIULK thal tha informaticn supphied with this fling does nol qualily for the exemptions conlained in Section 112, Fiorida Stalutes. | fusthor cerily that (he information
indicalod on this repert is true accuratg and al’fny ggnalure shall have the same logal offecl as if made under oath; that | am a managing member o manager of the
limited Kability company ¢1 th od o exacule 1his report as wequirad by Chapter 608. Florida Slatules.

SIGNATURE: 320/

SIGNATURE AMD TYPED OF PRINTED NAME OF NG IREMBER, R ORAUTHORZED REPRESENIATIVE [~ L] Caviere Prome ¢




