2004 LIMITED LIABILITY COMPANY

- ANNUAL

REPORT

DQCUMENﬁ! # 102000007392
SOUTHSIDE INVESTMENTS DIXIE HIGHWAY, LL.C.

9/14/2004-90067-045-$50. 0 QDD
ANV 22 A 10: 15
SECRETARY oF STATE

TALLAHASSEE. £

LORIDA

Principal Placa of Business

19800 SOUTH DIXIE HwY

MIAM, FL 33157 .
H

Mading Address
P O BOX 8937

MYRTLE BEACH, 5C 29578

v o mw v wre -

MIAM!, FL 33157 .
L]

S S L
Suita, Apl. #. atc. Suite, Apt. ¥, elc. 07232004 Chg-LLC CR2E83 {1/03)
City & State ) City & State 4. FEI Number Applied For
45-0478581 Nat Applicable
e Country Zp Oauntry 5. Certiicato of Stamss Desired [ ?,5, ggw“;':d'ﬂm'
5. Name and Add: at Ci gk Agent 7. Name and A of New Reglisterad Agent
Name
- erTE BRIAN—MA —_ = - = - = = e T o B e L L-ER L L= et}
19800 SOUTH DIXIE HWY

Street Address (P.O. Bax Number is Not Acceplable)

City

FL]Z’pCoda

8. Tha above named an:ity submits thia statement for the D\I:J'DOSO of changing ks registarad office o registarad agent, or both, in the State of Flarida. | em familiar with, and accept

ho cdligations of renlsmrad agant.

e

imited liability compary or tha fec

B w HTs

hr

mpowerad to execule this report ea required by Chapter 608, Florida Statutes.

‘?'7'0‘1 813 S0 7634

FlorX B

OR FRINTED NAME OF SIGMING MANAGING MEMAZR, MANAJER, R AUTHORIZED REPRESENTATIVE

SIGNATURE -
Man o agent und kin J MO TE: AQEN! igraiue required when renstabing) DATE
rmn%.“ Il $50.00 Make chack payable to
.mb-t 8, 2004 Florida Department of Stats
Py
O '1 MANAGING MEMBERS / MANAGE N 10. ADDIHONSICHANGES
e WZAE m @D =
E . JAY
e WHITE, BRIAN u e ks "SHUAGE:
STREET ACDRESS | 18800 SOUTH DIXIE HWY STREET ADOESS us’? B Chi - "T -
GTv-51-2¢ | MIAM), FL 33157 oY 51-28 A0 ie isy DA . lqcag f) ) Sh e
e ; O Deiets e A i iﬁ;ﬂm
NANE . NAE Fras(  Wonsky ran: 040
STREET ADORESS . smeporess | {9800 soul. Divar . .
cTv-St-ap ' or-sT-20 Pt L 35151 - -
THLE . " [ peieen TITLE [ Crange  [] Addition
[ TV SN - —_— ot e e . NAME. . - Ny S, e e e —mee
STREET ADDRESS STREET ADDRESS
oTy.S12p — oTY-ST-2P _ _ . — .
Tme =7 Deleta VITLE Octangs [T Ascition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 3P j ) Y- 57- 2P
TME O pelety me O Crange [ Addition
NAME MAME
STREET ADORESS : STREET ADORESS
cny-sT-29 H omy-§T-op
me . O pel=te e O Cange [ Addition
NAME : NAME
| STEET anoRESS STREET ADDRESS
CITY-5T-2P ! ciy-ST-2p
11. | heraby certily that lhe information supplied wi filing doas not qualily for tha exemption stated in Section 119.07(3{i), Florida Statutas. | further certify that Iha informalion
indlcatad 0n this repoalt is true and acc) it my signalure shall have tha sama |egal effect as If made under oath; thal | 8m a managing mamber or managaer ol the

Cuytime Prone &




