FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L00000003898 01-17-2006 90060 050 ****50.00

1, Entity Name
NORTHSIDE LLC

Principal Place of Business Mailing Address ZUUyuyovol

515 RINGLING BEYD T SUTE 890 TS RINGENG BEVESUFESS0
SARASOTA, FL 34236 GIO-GEIER
SARASOTA, FL 34236

P Jeoravmrcamui T

A0 g Sk G40 Man

Suitg, Apt. #, etc. Suite, Apt. #, atc. R
Su\i«e 20| C\D G-e'\vmr Cons K0l C{o Gevmer 01112006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
65-1020794 Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Dasired O Eese ggq&dr:;m"a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
HENDRICKSON, ROBERT W Il .
1206 MANATEE AVE. W. Street Address {P.O. Bax Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered olfice or registerad agenl, or both, in tha State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registerad agenl and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TTLE O change [ Addition
NAME LMBC INVESTMENTS LTD NAME
STREET ADDRESS | 274 SOUTH KINGSWAY STREET ADDRESS
CiTY-S1-2IP TORONTQ, ONTARIQ, CA MBS3T9 CiTy-ST-2P
TILE [ velete THLE [ Changa [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
M O oelete TiILE [OJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITE O Delete TITLE ] changs [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2P
TILE [3 Delele TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CHTY-ST-2IP
TLE O oelete e [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-S1- 2P

1. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowerad to exacute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: mom (Ulml\‘ ~HMembor ///‘7/04 (‘Hl \’355-451 7

smmmlf Ao fep or Pyﬂ’zn HAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 8




