FILED
Feb 22,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-22-2005 90070 032 ****50.00

DOCUMENT # L02000007394

1. Entity Name
SOQUTHSIDE INVESTMENTS BIRD ROAD, L.L.C.

Principal Place of Business Mailing Address 2 0 0 1 q b'b U

8831 SW 40TH STREET P O BOX 8937

MIAMI, FL 33165 MYRTLE BEACH, 5C 29578 . ) ]
T R RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLG ’ CR2E083 {(10/03)
City & State City & State 4, FEI Numbar ' Appliad For
. 45-0478587 ot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a Eg'ggq Lﬁ?edc;tional
6. Name and Address of Current Registered Agent  ~ ' 7.:Name and Address of New Reglstered Agent Y
Name
WHITE, BRIAN
8831 SW 40TH STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
59

nalure, fyped or printed nams af registerad agent and title if applicabie {NOTE: Registerad Agent si raquired when rei ] DATE

3 ..Jllu!avkg ;:iljl'ét;.!(;haya_bia o )
. Florida Department of State
2R R B

Filing Foe is $50.00 ; .
Due by May 1, 2005

.

9. MANAGING MEMBERS / MANAGERS 10. il ADDITIONS / CHANGES, — -
TITLE MGR O pelete TITLE . ,%\ nge [ Addilion "
NAME IKE NAME \1 A’ E‘ E ‘
STREET ADORESS | 1167 BEECH COURT STREET ADDRESS 5 A’

CITY-St1-2P YARDLEY, PA 18067 CITY-57-2P )

TITLE P O pelete TILE O change  [J Adaition
HAME KORESKY, FRANK NAME

STREET ADDRESS | 8831 SW 40TH STREET STREEI ADORESS

CITY-ST-7P MIAMI, FL 33165 CITY-ST-2P

Tme O elete TMLE ‘ O chenge [ Addilion
WAME~— "= [~~~ -+ me —_ - SHAME - .
STREET ADORESS STREET ADDRESS

CiTY-81-2P CITY-ST-21P

THLE O Detete THLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP eiTy-§T-21P

TITLE O elete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P o
TITLE : [ Delete TITLE O cCrange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS ,
CrIY-SI-2P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate ans t my signature shall have the same legal effect as if madae under oath; that § am a managing member or manager of the
limited liability company or the receiver or, empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Z-805 @43 - Y50 -T63Y

1o Daytrna Prone »




