- ¥

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

]

DOCUMENT # L02000019828

1. Entity Namg
SOUNDSIDE CENTRE, LLC

Secretary of State

Apr 27,2006 08:00 AV

Principai Place of Business Mailing Address
113 BAY BRIDGE PROFESSIONAL PARK 113 BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE, FL 32561 GULF BREEZE, FL. 32561
01172006 Na Chg-LLC - CR2EDE3 (11/05)
DO NOT WRITE IN THIS SPACE e Ropled Tor
11-3657382 Not Applicabie

i : $5.00 Additional
% Centfficate of Status Desired O Fea Required

6. Name and Address of Gurrant Registered Agent

MCQUEEN, JULIAN B
BUILDING 113, BAY BRIDGE PROFESSIONAL PARK DO N OT WR'TE

GULF BREEZE, FL 32661 IN THIS SPACE

8. The above namsd enlity submits this statement far the purpase of changing is registered office or registered agent, or both, in the Siate of Florida. 1 am fémiiiar thh &nd accept
the obigations of regisiered agent.

SIGNATURE

Signatura, typed ar printad name of ragistered agent and titls if applicable. {NOTE: Registered Agent signakure required when renstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE P
HAME MACQUEEN, JULIAN B

STREET ADDRESS | 113 BAY BRIDGE PROF. PARK
GiTy-S1-2P GULF BREEZE, FL 32581

e _ HONDENSRTRTY

NAME 05 09 06-80036-012 50,00
STRFET ADDRESS

CTY-87-2P

T

NAME

s s DO NOT WRITE

o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

hLlit3

NAME

SYREET ADORESS
Ciry-§T-dp

TITLE

NAME

STREET AUDRESS
cry-8v-21p

11. | hereby certdy that the iformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
incticated on this report is frue and accurale gnd thal my signature shall have the same legal effect as if made uncer oath; that | am a managing member ¢r manager of the
limited Hability company or the recelver g eppowered to execute this report as required by Chapter 608, Florida Statutes,.

SIGNATURE: ZINS LF! s/of,

SIGNATURE AND TYPED Oﬂk&ml‘ﬂ} NAME O} MANAGING GR AUTHORIZED REPRESENTATIVE Date Dayuma Prone o




