2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000093063

1. Entity Name

SOUTHSIDE CONNECTOR, L.L.C.

Principal Place of Business

7680 GATE PARKWAY, SUITE 300

JACKSONVILLE, FL 32256

Mailing Address

P.0. BOX 551260
JACKSONVILLE, FL 32255

2. Principal Place of Businaess - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, elc.

TEBOCATE FARKWAY SUITE 300

MU

FILED

May 01, 2007 8:00 am

Secretary of State

05-01-2007 90328 002 ****50.00

£0047199

DR

-

01082007 Chg-L1C CR2ZE083 (12/08})
City & State cﬁlﬁ%gg()hlwu EEL 32256 4. FEI Number Applied For
0’\’0"5—56103 “"5 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 gese'gglﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
ke MShoorig e
Streot Address (%88%°8K$E’§Aqﬂomf\¢bgh|T53m
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named efltity

ihe obligations of il

ht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE PP M“{E As HOU.Q[A:‘\J M@( 4/2'4/0—’
ad ageni et g i {NOTE: Regstered Agent $xalure required whdn reustatng) T palE
7T P ST S WU
Filing Fee is $50.00 _ Make check payable to )
Due by May 1, 2007 ‘Florida Department of State ™ '
itk 2 ‘ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE 7 pelete THLE 17 Q’][: . 3 Charge  EFAddiion
NANE NAME m;k&ddﬁﬁ)r'@‘——
STREE MooRess SRR AODRESS 7880 GATE PARKWAY SUITE 300
CITY-SF-2P CITY-5T-2P JACKSONVILLE EL 32258
L {7 etete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-§1-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CITY-ST- 2P
TNLE O Delete TILE [J Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE O oelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-217
me [ petete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-sT-z1P

11. | hereby certity that the information supplied with this filing does not gualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 808. Florita Statutes.

SIGNATURE:

Elaine /45/lour."an

faifamy 704/ 94 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytre Prione #




