— FILED

Apr 02,2004 8:00 am
2004 LlMRrERULAtL’;!"éLgRg_OMPAN” ecret,:ary of State

FDOCUM ENT # LO2000019829 04-02-2004 90252 021 ****350.00
1. Enuty Name
SOUNDSIDE MARKET, LLC
W
Principal Place of Business Mailing Address
BUILDING 113, BAY BRIDGE PROFESSIONAL PARK ~ BUILDING 113, BAY BRIDGE PROFESSIONAL PA 240 329 17
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
Suitg, Apt. #. elc. Suite, Apt. #, eic.
i e P 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE{ Number Applied For
APPLIED FOR Not Applicable
Zip Counlry Zip Country . . $5 00 Acditi
N . s o e 2| e e et et [ e e e = S| [ o { o [Gas 9.0 Additional
[ - = = 5 Qe”'I'rale‘OCS-l-atys"%@Lgd“‘“D—‘*Fee’neﬁuired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCQUEEN, JULIAN B :
BUILDING 113, BAY BRIDGE PROFESSIONAL PARK Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE, FL 32561
City FL | Zip Code
8. The above named entily submils his statemanl for the purpose of changing its registered ofiice or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered aganl
SIGNATURE
Signature, lyped ?ﬁnmec narme of cegstered agert and Itle il applicatle (NOTE: Regisiered Agent signature required when reinslanng) DATE
[ 5 --Filing F ‘5-_550.0[:./,-_ _)d . PRSI S PP ) S - -Make.check:payable to.——-- -
. Due by y 1, 2004 : Florida Department of State
9. N MAMG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES . i
TILE P ) . [ Delete TITLE ClChange ] Addil]m
RAME MACQUEEN, JULIAN B NAME
STREET ADDRESS | 113 BAY BRIDGE DR STREET ADDRESS
CiTY-§1-2IP GULF BREEZE, FL 32561 CITY-5T-7tP
HILE £ Delete T [T Crange [ Aciticn
NAME NAME
STREET ADDRESS - SYREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Oelete TITE [0 ctenge  [J Adgition
NAME NAME
- . SIPEETADDRESS.{~ - _ _ _ » _. so- o= - — S T S
CHY-%T-ZH’ . CITy-57-2P
e ;Do TLE [T Crange [ Addition
NAME i NAME
STREET ALCRESS R , STREET ADDAESS
CITY-§1-2IP ' H CITy-ST-21P
TIiLE ) [ Detete TTLE 3 Change (] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GITY-$1-2P CITY-§7-2P
TITLE . - O pelete TILE - oo CCdonenge [ Addition.
wme | T NAME ‘ : ) ’ .
STREE] ADDRESS ! STREET ADDRESS - A |
jomy-steze | e : CITY-58- 2P : s s e
11. | hereby cerlily that the information suppked with this filingJoes not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and urate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizkility company or the rgg€iver or owerkd lo execule this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: 24/ ‘f e
SIGNATURE AND TYPED DR PRINTED N’AW«NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ N A
v



