2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 29, 2008 8:00 am
DOCUMENT # L07000055269 Secretary of State

1. Entity Name 02-29-2008 90099 025 ***138.75
4407 SOUTHSIDE, LLC

Principal Pisce of Busingss Mailing Address
5855 TOPANGA CANYON BLVD., SUITE 410 5855 TOPANGA CANYON BLVD., SUITE 410

e o “[lnl“ I“ ||m ‘II” ||H’ ||m||”l IIM |H|’|m|”|‘| |‘HM\“H“ m'

2. Principat Ptace of Business - No 2.0, Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 {10/07)

City & State City & State 4, FEI Numper Appdied For
AG-03 L1230 & Not Applicatle

7ip Country Zip Cournry » ) $5 00 Additionai
. ficate of ¥

5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?QSPgEﬁgEOPREE;ﬁEERﬁ/EEH%I&%SE, LNC' Sweet Address (P.O. Box Number is Not Accemabie)

TALLAHASSEE FL 32301

City FL Zip Cede

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

SIGNATURE 4
Signabury, typed o1 ormeett name of (g sterad BgInt 303 Hie F appicanle, (NOTE: Ragistpre Agsid Sigh&ie & 180 mned whan rensiating) LATE
Make Check:

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TILE MGR [J pstete TITE [ change [ Aagition
NAME DP/BS MANAGEMENT, INC. NAME

STREET ADDRESS | 5855 TOPANGA CANYON BLVD., SUITE 410 STREET ACDRESS

CITY-$T-2IP WOODLAND HILLS CA 91367 CIry-S-1P

TTLE [ Dalete TiLe [ Change [ Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-ST-2IP CRY-37-1iP

URE "] Detete e Olchange [0 Addidon
KANE - Tt e - - s NAME :

STREET ADDRESS STREET ALDRESS

CITY-ST-7IP Cry-37-2ip

TME O Delete Tk [ cChange [ Additian
HAME HAME
" SIREET ADDRESS STREET ADDRESS

CITe-5T-2IP CITy-331-2iP

TTLE 3 petete TiTiE [JChange [ Addition
HAME NAME

STRELT ADURESS STHEET ADDRESS

GiTY-ST-2IP CITY.57-2ip

TiTLE L peleie THHE 3 Change (3 Addition
NARE NAME

STREET ADDRESS STREEY LDORESS

CITY-ST-2Ip N CITY-5T- 24P

11. ) hereby certity that th¢finfAmalion suppiied wim this filing does not quality for the exemiptions contzined in Section 119, Flarida Staiutes. | furthsr certify that the information

ingicated on this repght il [gnd accurate and that my signature shall have the same legal eflect as it made under oatn: that | am a managing member or manager of the

eceivpl or ruslee empowered 0 execute this report as required by Chapter 808, Flarida Stalutes.

ToAauD ’PE&TLE\J RIJ.;L[og" 8\ 119-9020

SIGRATURE ER OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE r Daw l Laytiray Powee 8




