FILED
2004 LIM NNUAL REPORT T NY Apr 05,2004 8:00 am

DOCUMENT # L02000022255 ecretary of State

1. Entity Name s
EAST SIDE PUB, LLC 04-05-2004 90496 046 ****50.00

Principal Place of Business Mailing Address

420 NE 3RD ST. 420 NE 3RD ST.

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

s g A G AR A
_Q‘Z)‘!(o N. Federql ~ku 237> N- TEDERAL4IWY

Suite, Apt, #, etc. Suite, Apt. #, etc. 03302004 Chg-LLC CR2E0S3 (10/03)

Clly & State City & State 4. FEI Number Applied For
r+ Lovderdala FL—  |Friauvoeepale L 22-3808163 Not Applicable
3330 5 Cw‘n)igsA 32 %305 Coén"é b, 5. Ceniificate of Status Desired O ?ese ggq:;‘dr:t'im"a‘

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~BERGERAIAMES I e == S———— . —
350 EAST LAS OLAS BLVD., STE. 1000 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City ‘ FL ] Zip Code

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 Flerida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered agent and title it appicable. (NOTE: Regietered Ageni signalure required when ranetating) DATE

Filing Fee Is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES
TmE MGRM O3 Delete TITE MGRM Pdhanue 2 Addition
NAME THIES, IR., WILLIAMF NAME THIES Jg, WiLuAMm ¥,
STREETADORESS | 420 NE 3RD ST. STREETADORESS | (o, %, 'F—nESTA WAY
orv-s51-zf | FORT LAUDERDALE, FL 33301 ovsre | ET. LAVOERDALE | FL 3330!
TITLE MGR ﬂ-ﬁm 1ImLE O change [ Acdition
HAME GALLUZZA, JR., GEORGE R NAME
STREET ADDRESS | 420 NE 3RD ST. STREET ADDRESS
CITY-§T-ZIP FORT LAUDERDALE, FL 33301 SiTY-S7-2P »
TIME MGR ] Delete TITLE Mg e B Change [ Addition
NAME BRITO, RICHARD L NAME Be iTO elC‘ﬂAﬂD L.
STREETADORESS | 420 NE 3RD ST. - e o ) sreeETanDRESS | G B IE-STB LWAY .
onv-st-z¢ | FORT LAUDERDALE, FL 33301 v | . LAVOERDALE [ FL 33301
TITLE O Detete e NG O3 Change 2 Addition
NAME HAME T THieS
STREET ADDRESS STRETADDRESS | R, | ERTA WY
CITY-ST-2IP CITY-ST-7P FT- LAVPEED L E FL 33201
e [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-s1- 7
TIMLE O Delete TILE [ change [ Addition
NAME N BT -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

1%. | hereby certify that the information supplied with thls filing dees not qualify for tha examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is jrye and & pte and WAt my signature shall have the same legal effect as # rade untier oath; that | am a managing member or manager of the
limited liability company gf the receier 4 at efnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Witliam Thies 4/1o ¢ G5Y Yy 7-0d1y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phane #




