~ ¢ 2005 LIMITED LIABILITY COMPANY

F ANNUAL REPORT

FILED

DOCUMENT # L02000007964

Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name

EASTSIDE DEVELOPMENT LLC

Princlpal Place of Business - Mailing Address B
6291 VIA VENETIA NORTH 6291 VIA VENETIA NORTH

DELRAY BEACH, FL. 33484 DELRAY BEACH, FL 33484

DO NOT WRITE IN THIS SPACE

T T

04072005No Chg-LLG CR2F083 (10/03)

£, FEI Number Applisd For
41-2066873 Not Applicable

& Corificate of Status Desired [ $9-00 Addiional

8. Name and Address of Current Registered Agent

PITOCCHELLY, RONALD L.
€281 VIA VENETIA NORTH
DELRAY BEACH, FL. 33484

v Fee Requdred

DO NOT WRITE
IN THIS SPACE

the ohligations of ragistered agent.

BIGNATURE

8. The above namad antity subimits this statement for thie purpose of changing 15 registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

Sigrature. typed o printed nama of registered agent and (t if applicahis.

DATE

Filing Fee is $50.00
Due by May 1, 2003

(MOTE: Registeced Agent sigrature coquintd wher raltstating}

9. MANAGING MEMBERSMANAGERS

TILE MGRM

NAME GURFEL, YURI

STREETADDRESS | 111 BRINY AVE., 30. TOWER PH-18
CITY -57-2P DELRAY BEACH, FL 33484

TinLE MGRM

NAME PITOCCHELL], RONALD L
STREETADDRESS | 62871 VIA VENETIA DRIVE NORTH
CITY-5T-2P DELRAY BEACH, FL. 33484

Ting

RAME

STRECT ADORESS
CiTY-ST-2iP

Tme

NAME

STREET ADDRESS
GIY-$T- 0

mE

HAME

STREET ADDRESS
GiTY-ST-2P

e

NAME

STREET ADDRESS
SIy-SE-2P

- DO NOT WRITE
"~ IN'THIS SPACE

indicated an 1

%p/ fm—

SIGNATURE:

11. | heraby csmfz that the :nfurmatlon supplied with  this filing does not qualify for the exemption stated i Section 119.07(3 (') Florida Statutes. | further certlfy that the Information
is repdrt is trus and accurate and that my signature shall have the same legal effect as & made under oa
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flotida étatvutes

that | am a manhaging member or manager of the

OF- 97-08" Sil-504-9%00

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING H’AN.IG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE

DPayting Phone #

4



