, FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # LO1 000021 911 04-23-2004 90016 038 ****50.00

1. Entity Name

BASE SIDE, LLC

Principal Place of Business Mailing Address
1621 COLLINS AVE 1621 COLLINS AVE
516 516

MIAMI, FL 33139 MIAMI, FL 33139

T A T aen et ] NN RN

Suite, Apt. #, ete. Suite . #, efc.
: . ’ ' 02032004 Chg-LLC CR2E083 (10/03
# 1L %.5‘ I~ 9 (10/03)

City & State /f ?Z- City & State - 4. FEl Number Applied For
MIRT] ffegd<iH— MA 7 I%ﬁdff -F- 01-0651302 Not Applicable
; Country y i Cauntry . . $5.00 Additional
:?5 / 3 ? Mi#ﬂﬂ,m 95 /.5 ? IR h ?M 5. Certificate of Status Desired ! P Aot
6. Name and Address of Current Hegistered Agent | 7. Name and Address of New Registered Agent
v Na
ALONSOQ, LUIS /—'; P TD, LT =
1621 COLLINS AVE #516 PE BT LS e e # S/
. -
MIAMI, FL 33139 4 4 e y
Cj jr Co
st (¢ BE1 H- FL [ #9739
8. The above named enti nt for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, an/accept
the obligations of 1 ent.
SIGNATURE 44‘ AT~ < /7 >
lure‘ typed or printed name of registered agent and 1tle it applicabls. (NOTE: Regislered Agent signature required when reinstating) ") DATE /
—
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE PTD 3 peleta TITLE [ change [ Addition
NAME SCARDNO, HUGO N NAME
STREET ADDRESS | 1621 COLLINS AVE #516 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33139 CITy-ST-2IP
TME VPSD ﬂmm TITLE O change [ Addition
NAME CONTARIAN, JOSE L NAME
STREET ADDRESS | 1621 COLLINS AVE #5186 STREET ADDRESS
CITY-§T-71P MIAMI, FL 33139 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [0 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE 1 Delete TImLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this fili s not quatify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatTy signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee £mpowered o execute this report as required by Chapter 608, Florida Stalutes,
! JDA)
SIGNATURE: /? | prfrtnn> Y,
SIGNATURE m?\ D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date | Daylime Phona #
)



