2004 LIMITED LIABILITY COMPANY FILED

___ANNUAL.REBORT (AR).————— A,y 27, 2004 8:00 am

DOCUMENT # L98000000595
1~ ey Name ecretary of State
EASTSIDE REALTY COMPANY, L.L.C. 04-27-2004 50018 016 ****55.00
Principal Place of Business Maiiing Address
161 BAHAMA AVENUE : 161 BAHAMA AVENUE -
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {(11/03)
City & State City & Stale 4. FEI Number Applied For
65-0847428 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%1Tgiu§ﬂ-AiEVRE¥\lﬁhEl Street Address {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinlad nama of registersd agent and tite it applicable. {NOTE: Registered Agent signature raguired when reinstahng) DATE
UGG 733k 5

9. MANAGING MEMBERS / MANAGERS X . ADDITIONS / CHANGES
TITLE MGR [ Delete TINE [Qchange [ Addition
NAME KATZENELL, HERMAN KAME
STREET ADDRESS | 161 BAHAMA AVENUE STREET ADGRESS

S orv-sr-ze KEY LARGO FL 33037 CITY-$T-2(P

o] oTne MGR O pelete THLE O Change [ Addition
E‘_ RAME KATZENELL, MARION NAME
71 STREETADDRESS {161 BAHAMA AVENUE STREET ADDRESS

oiv-stze | KEY LARGO FL 33037 e e o e e N
TITLE . O Dbelete TITLE [JcChange 7] Addition
NAME NAME . . N ) R
EmEADORESS | T T T T ’ " STREET ADORESS - - 0T T T
CIFY-ST-2IP CITY-5T-ZiP
TITLE 3 Delete TILE [JcChange [ Addition
NAME NAME
STHEET ARDRESS t STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
THLE" : [ betete I TITLE ] Change  [] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 3 oetete TITLE [ change  [J Addition
NAME i - N NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thg{ my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recejwer or trustee #powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mot fa7zeat (e Sty (o) 572949

SIGNATURE AND TYPED OR PRINTED N\!‘Eg SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae Dayhme Phone ¥




