2004 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR)

0 May 26, 2004 8:00 am

DOCUMENT # L02000008743 SN Secretary of State
1. Emiy Name 05-10-2004 90013 006 ****50.00
BROSIDE DESIGNERS, LLC
Principal Place of Business Mailing Address .
150 EAST BOCA RATON ROAD 150 EAST BOCA RATON ROAD VEIVVE vy
BOCA RATON FL 33433 BOCA RATON FL 33433
' il
2. Principal Place of Business 3. Mailing Address e iE i{
Suita, Ap1. #. etc. Suite, Apt.’#, etc. ’ 14103
) 0?"1:-551#6 55— 1 5§ )
Cily & State City & Staie 4. FEI Number gmmll‘_ Apptied For
Nat Applicable
Zip ‘ Country Zp Country 5. Cenificate of Staius Desired. O ??e g?ql‘:rd:;"onal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglatsred Agent
Name .
R DO TONROAD. i [ e e R =
BOCA RATON FL 33432
) City FL | Zip Code

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

SIGNATURE
Signaiure. typad Or Dreied name of regralersd agand and bLite it apphcabis. (NOTE: Regicierad Agent slgnalum resquiners when 1einstaling) DATE
4 i
9. . MANAGING MEMBERS! MANAGEHS ADDITIONS /CHANGES
TME MGR i O Delee D change [ Agdition
NAME SIDER, DONALD C
STREET ADDRESS | 160 £. BOCA RATON ROAD STREET ADDRESS
cnv-sT-2¢  |BOCA RATON FL 33432 CITY- ST-21P
TE ’ . 7 Detete e I changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Cmy-51-21P
TIE O oelere e [JChange (T Addition
NAME == : NAME -t e — o — - - -
STREET ANDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
SMREET T[T e e e |:] Dol — O s T T T T e T Cl”c“naaie" “ =] Addition |
NAME NAME
STREET ADDRESS , STREET ADORESS
cmy-sT-21P ‘ CINy-ST-21P )
TILE 0O petete Tme [ Change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TE o £ Desere miE D changs [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5F-1P

‘ o,
11, | hareby cenity that the information supplied wi
indicated on this report is true and accurate
limitad liabitity company or the receiver or t

oes not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
alure shalfave the same legal eftect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes, *

SIGNATURE: Denglel CSidey ‘fA:/nz/ L)/ 20)

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, HMER ORt AUTHOATZED HEPRESENTATIVE Oaynme Ficne #




