FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.07000048476 03-24-2008 90234 008 ***138.75
1. Entity Name
HARRIS W. HUDSON NEVADA LLC
Principat Place of Businass Mailing Address 659 3
1850 SE 17TH STREET, 1850 SE 17TH STREET, B Uu 1 ‘
SUITE 300 SUITE 300 - L
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 U5
P X R

Suite, Apt. #, elc. Suite, ApL. #, atc. 02222008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEl Number Applied For

TH-2A(HI6LS Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required )
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WRIGHT, PETER W
1850 SE 17TH STREET, Sueet Address (P.O. Box Number is Not Acceplable}
SUITE 300
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this statement 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.
Signaturs, typed or printed nama of registerad agent and utls # applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DatE

. FILE NOWIIl FEE IS $138.75 : ' Make chack payable to "} "7}
After May 1, 2008 Fee will he $538.75 - © | 7 " ™"Florida’ Department of State ’
9 .- ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petete e . {0 Change [ Acdition
RAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CITY-S1-7P FORT LAUDERDALE, FL 33316 CITY-ST-21P
LT3 MGR ' [ pelete TMe i Chenge [ Addition
NAME - | WRIGHT, PETER W NAME
STREET ADORESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TITLE O pelete TME . N [J.Change  {J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-TP
13 3 Delets TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- $1-7P CITY-§T-2P
THE {J elete TITLE [ Change ] Agdition
NAME NAME
STREET ADORESS STREST ADDRESS
GITY-S1-7P CITY-ST-2F . )
TITLE : ) 3 Delete TTLE o Ochange [ addition |-
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-§3- 2P o : CITY-ST-2IF -

11. | heraby certify that the infor
indicated on this report is’
limited liability company

tion supphied with this filing does not qualify for the exemptions contained in Chapter {19, Flerida Statutas. { furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
‘ecaiver of trustea ampowered to execute this report as raquired by Chapter 608, Florida Statutes.

Peter . Wricht 3lajog  GB4-356 580

Daytime Phone &

SIGNATURE:

BIGNATURE A# TYPED OR PRINTED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




