2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT FILED

Mar 17, 2008 08:00 A

DOCUMENT # L00000014252
1. Entity Noma Secretary of State
PARKSIDE GROUP, L.C.
Principal Place of Business Mailing Address
222 SOUTH MILITARY TRAIL 222 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03102008 No Chg-LLC CR2ECBA (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-1057541 Not Applicable
s. Cenificate of Status Desired ] ?use'gaom’:l:’:;"c'"a'

8. Name and Address of Current Registerad Agent

GORDON, MARTIN DO NOT WRITE

222 S MILITARY TRAIL

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its ragistered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registened apent and lile If ApDECADS (NOTE: Raguitored Agent Si00ature requaed when renstatng} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM -
HAME GORDON, SEYMOUR

STREETADDRESS | 222 S. MILITARY TRAIL
cIry-ST.21P DEERFIELD BEACH, FL 33442

TILE MGR . o
NAME HAND, MANUEL EREL L)
' 0200
STREETADDRESS | 222 S. MILITARY TRAIL 04 /02 02-000
civy-s1-21P DEERFIELD BEACH, FL 33432

mLE MGRM
NAME GORDON, MARTIN

222 S. MILITARY TRAIL
z:-l":f-EST:ID:Ess DEERFIELD BEACH, FL 33442 Do NOT WR|TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

TILE

RAME

STREEZ ADDRESS
CITy-§T-2p

11. | hareby centity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing membear or manager of the
iver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

aé%ﬁ ff 24/ 0/SE

Caytme Phone #

limited liability com| or tha r

SIGNATURE:

NBNM'URE%D TYMED Oﬂﬁﬂ'ED NAME OF S8IGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE /




