2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L01000016785

1. Entity Name

FPORTSIDE DEVELOPMENT, LLC

Principal Place of Business

1115 NE 9TH AVE.
lFJCs)RT LAUDERDALE FL 33304

1115 NE 9TH
us

Maiting Address

AVE.

FORT LAUDERDALE FL 33304

2, Principal Place of Business
i

3. Maiing Address

Suite, Apt #, etc

Suite, Apt. ¥, elc.

I

FILED

Feb 02, 2005 08:00 AM
Secretary of State

L1

!

(L

1st MOORE CR2E083 (10/04)
City & State - ) City & State i 4, FEl Number | __jApplied For™
03-0398953 Not Appiicable
zp Country 2p Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent - " 7. Name and Address of New Fegistored Agent )
T Name - ) -

PEARSCN, KAYE A
1115 NE 9TH AVE,
FORT LAUDERDALE FL 33304

Street Address (P.0, Box Number is Not Acceptable)

City

’ FL ]Z"IpCode

8, The abave named entily submits this stalement fof the purpose of changing its registered office of registerad agent, or both, in the State of Floridd. | am fasiliar with, and accept

the obligations cf registered agent

SIGNATURE

Sigrature, Gped of prntad rams o regrstered agent and tifs § applicable _ {NOTE Regstered Agant signatue dquired when reinstating} O8TE S
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005 -
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES T
NTLE MGRM i ] celsle e o [Jchange ] Addition
NAME PEARSON, KAYE A AN UOOO00E 11355 '
SIRELT ANDRESS | 1115 NE OTH AVE, SIREET ADDRESS G/ R-20116-017 50.00
cnv. sT-2ip FORT LAUDERDALE FL 33304 CirY-31-2IP '
T MGRA ' ) D oelete  § e ) O] Ghange [ Addition
NAME OBERHOLTZER, JODY NAMF
SIAZET ADDRESS | 1115 NE STH AVE. STREE] ADDRESS
ofv-51-20 |FORT LAUDERDALE FL 33304 CITY-81. 2P
e Dlosee o . 0] Change [ Addiion
NANE NAME
STRFET ADDRESS STREE? ADDAESS
CITY-51- 2P CIiy-§1-2p
TLE ) T Celets DL [ Change  [1 Additien
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY- sT-7IF ClY-51-2IP
TILE O Delete Tite T Change L] Addition
MAME MAME
SIREET ADDRESS SIAEET ADDRESS
CiY SI-2IF CHY-ST- 2P
e Ol Delete i D change [ Additier
NAME NAME
STREET ADDRESS SIFEET ADDRESS
G- ST 7P 2rt-5T- 2P

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
lizmted liability company or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S ~——F7). /m’»'-fm/

s ,@_( |

-l 2

SIGNATURE AND TYPED O PAINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Datd” Oavtma Phone ¥



