, FILED
2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000003898 SRR 02-12-2004 90118 048 ****50.00

1. Entity Name
NORTHSIDE LLC

Principal Place of Business Mailing Address ~ ‘.‘l U l U -j a d
1515 RINGLING BLVD., SUITE 890 1515 RINGLING BLVD., SUITE 890
SARASOTA, FL 34236 /0 GEIMER

SARASOTA, FL 34236

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-LLC CR2E83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1020794 Not Applicable
Zn. .. | Countey Zp Country 5. Centificate of Stats Desired [ fese'ggqgg’dé‘“""'
8. Name and Address of CUm;nt—néglstered Agent el L 7. Namu ami Address of New Registered Agent
Nami
GEIME "HENDRICKSON, ROBERT W TIT" - -
1515 RI BLVD., SUITE 890 Stre 5 [ is ot Acceptable)
1515 REING BLVD. "i’?i’i‘g ?ﬁ\?\?ﬁ"t‘%bﬁ ﬁVEN BE “wesT
City Zip Cod
BRADENTON FL | %9205

. ! [L2ASG, O“/‘

8. The above named entity sub—..yms stateme| ,g@jsa of changmg its registered oﬂace or reglslared agant or both, in the State ¢f Floricta. 41 am farniliar with, and accept

the obligations of raqisterg
SIGNATURE" j iCU& l/\

|gnatun . egls’srawl and :meN:ucao : (NGTE ;eqmeraﬂ Agen! signahire requirad when ?’mmh‘g)
¢ . .
Filing Fee is $50.00 Make check payable to
Due by May 1, 200 - . - . Fiorida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TLE MGRM 3 Delete TTLE [J Change [ Adgition

HAME LMBC INVESTMENTS LTD NAME

STREET ADDRESS | 274 SOUTH KINGSWAY STREET ADDRESS

CITY-51-2IP TORONTO, ONTARIO, CA M633T9 CITY-5T-21F

TILE [ Delete TITLE [ Change  [T] Adcition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-7P

TILE 1 Delete TITLE [ Changs  [] Addition
TMAME —— -t - o ) ) e NAME

STREET ADDRESS T W CSTREETADORESS | —~—- - - L }

CITY-§1-2P CITY-ST-2P ]

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTITLE 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-57-2P

TME L Detete TITE O charge [ Addition

NAME _ NAME

STREET ADDRESS e STREET ADDRESS

CITY-S7-2IP . CITY-57-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability companyorthe% trustee empowared 0 execute this report as required by Chapter 608, Florida, Statutes.
SIGNATURE: W&mc& (/JLML{ //Xd ‘fl

SIGNA'I'U RIN'ﬂ NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESE ATIVE Oaytime Prons #

\J



