2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) __ Mar 25,2004 8:00 am

DOCUMENT # L01000021373. Secretary of State
). Entty Mame 03-25-2004 90213 036 ***150.00
HARBORSIDE PRODUCTIONS, LLC o '
Principal Place of Business Malling Address
1515 RINGLING BLVD., 10TH FLOOR 1515 RINGLING BLVD., 10TH FLOOR - . :
SARASOTA FL 34236 SARASOTA FL 34236 2qU4809179Y
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
03-0386643 Not Applicable
Zip Country op Country 5. Certificate of Status Desired (I} ?g‘g?q‘ﬁ?g’“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

———— - ——— — - - _— - - —— - R -

MAGLICH DAVID S ESQ.

1515 RINGLING BLVD STE. 1000 Strest Address {(P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

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 registered agent

SIGNATURE
Sgnaiure, typed or printed name of regisiered agent and titte 1t applicable. {NOTE. Registerad Agent signature requsted when remsm(mg) DATE
FILE NOW!I! FEE IS $50 00 .
Make Check Payable to Florida Depanment of State

- - Due By May 1 2004 . s -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM ] Delete TMLE [ Change ] Addition
NAME LOPEZ, MARIO NAME
STREET ADDRESS | 263 GEORGE ROAD STREET ADDRESS
CITY-5T-7iP PORT CHARLOTTE FL 33952 CITY-§7-2IF
TITLE O oelete TITLE {Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 7 pelee TITLE {1 Change  [3 Addiion
HAME HAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY- 51-21P
TITLE ] delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatec on this report is true and aggurale and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabili ugred to execute this repon as required by Chapter 608, Florida Sratutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHIMHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




