2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # L01000016785 . _Jan 28, 2004 08:00 AM
1 Enuay ame - Secretary of State
PORTSIDE DEVELOPMENT, LLC
Principal Place of Business . Mailing Address
1115 NE 9TH AVE. 1115 NE 9TH AVE. o
EgRT LAUDERDALE FL 33304 LFngT LAUDERDALE FL 33304
e emee | {[NHUWHIMARID
Suite, Apt. #, elc Sune, Apt. #, ete. - MOORE CR2E083 (11/03) -
City & Staie Gity & Stale T 4. FEI Number Apphed For
03-0398953 Not Applicable
Zip Couriry zp Country 5. Certificate of Status Desired O ?ese'ggq‘ﬁfgéﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent N
Name
?Eﬁ;ﬁg%TﬁAXEEA Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33304 e
City FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changmg its registered office or registered agent. or Loth, in the State of Florida. [ am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . . o
Signaturs, typed ar prictad nams of regrsterad agent and l}t[e .s appﬁwﬁ? {NOTE Req:s:ered Agem slgnalure raquwed when rangiating) DATE .
_FILE NOW!!! FEE IS $50.00 = ﬂ
: 1
Make Check Payable to Florida Depariment of Siate i I jiég,ﬂf%gagé%é%_gﬁ 1 50.00
- Due By May 1,2004
g, MANAGING MEMBERS/MANAGERS ] 10. ] ADDITIONS / CHANGES L
ME MGRM 7 Delete TMLE O cChange [ Addlion
NAME PEARSON, KAYE A NAME
STREET ADDRESS 1115 NE 9TH AVE. STREET ADDRESS
Ci-S1-2P | FORT LAUDERDALE FL 33304 f onvesear o
TITLE MGRM [ deletz TILE [] Change  [] Addition
NAME OBERHOLTZER, JCDY NAME
STRLET ADORESS 11115 NE STH AVE. STREET ADDRESS
crv-St-7P |FORT LAUDERDALE FL 33304 CITY-ST-21P . , _
TIELE O vetete TILE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Detete TITLE [ Change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
SITY.§T-21P oY ST-ZP
ATLE 1 Delete TITLE Tl Change T Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-5T-ZiP f cirv-sezp o
e [T gelets TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes, { further ceriify 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 | am a managing member or manager of the
mited liabitity company or the receiver ar trustee empowered to execule this report as required by Chapter 508, Florida Statutes . o

SIGNATURE: ’QVW - Kaye A. Pearson /r?.f——z?s/ ﬁ/"’_‘% 7&¢/'_ 7,6)/77’7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBESR, MANAGER OR AUTHCRIZED REPRES;NTATNE Date Raytime Phore #




