g

2005 LIMITED LIABILITY COMPANY

ANNUAL REPOHT (AR) FILED

DOCUMENT # Losooomsmo Feb 18, 2005 08:00 AM
" Endly Name Secretary of State
OTHER SIDE SOb COMPANY, LLC
Principal Place of Business - 7 ngiling Address 7 )
3356 SW COUNTY ROAD 769 3356 SW COUNTY ROAD 769
ARCADIA FL 34269 _ ARCADIA FL 34269
i F ANVRR O AT
Sulte, Apt. #, etc. . . Sulte, Apt # etc. 15t MOORE CR2E083 (10/04)
City & State _ ) City & Stale o 4, FEI Number Applied For
o 06-1714011 Not Applicable
ap Souny Zip 7 Country 5. Certificate of Status Desired | l§ese ggqafg&”““aj
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
= s ALLRLL: L = — P A ks
EI.F gég%éj 8EIE\]A([:\1 %TJJLEV ARD Street Address (P O, Box Number 1s Not Acceptable) S t
PORT CHARLOTTE FL 33952 -
City FL I Zip Code

8. The above named en:izﬁm:\mizs this siatement for the purpose of changing its registared office or registered agent, or Both, in thé State of Florfida  1am familiar with, and accept
the obligations of registered agent

SIGNATURE i
Signalure, r;pado; prmlﬁa nama agg-sm:ed egant and 4l  asplicable (NOTE Rogrsteredt Agsnrsngnalure requirsd when ranstatingy DATE
— - P e A e S TR R R T R
\ FILE NOW!! FEE IS D
. 'Make Check Payable to Florida Depariment of State
: Due By May 1, 2005
8. ~ T~ MANAGING MEMBERS}MANAGERS - 10. ADDITIONS! CHANGES
niLe MGR T oetete THE O change O Addition
NAME DERISO, JOEL C . N B
SIRFETADORESS 3356 SW COUNTY ROAD 769 _ SIRFFT ADLRESS
CITY-ST- 7P ARCADIA FL. 34289 CIY-S1-7IP
B S T 3 Defete E CJChage [ Addition
NANE NAME
STRIFT ADDRESS STRLE T ADDRESS
CIFY-§1- 2P CITY-S1- 2P
e S Cloaete R e ' ’ [ Change [ Addition
NAMF HANE .
¢ T T
STRIFT ADDRESS SIREC) AGORESS 1, },i‘?i}sm oo f§4 i
P . (Y. ST 2P 12 IR/05-00035-022 50,08
THLE ' T T o § w0t [J Chenge T Addition
NAME 1 NAMY
STRF} T ADDRESS SIEEF T AGDRESS
Cily- SI-2IP CiY-SF- 2P
T B . T Deetz N T ] Change [ Addilion
NAMF i HAME
STREET ADDRESS , STRELTADDRESS
CY-S1- 24P ory 5726
Tl § T S [T petete L ' ) [Ichaige T Addition
HAME HAME
STRFT T ADDRESS STREET ADDRESS
CITY.5T- 7P CIFY ST 2P

11, i hareby cam&( that the informalion suppf led with 1his % flmg does nat qualk fy for the exemption stated in Section 119 07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signatlre shall have the same legal effect as if made under cath; that { am a managing member or manager af the
limited liability companyor the receiver or frustee empowered ta execule this report as required by Chapter 608 Florida Statutes

SIGNATURE: Q’j Al ( ‘ffbf FL3 793 7111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCIH[ZED REPRESENTATIVE Date Daytme Phond i




