FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000024466 Secretary of State
1. Entity Name 07-28-2008 90075 002 ***138.75
SOUTHSIDE OF FLORIDA, LLC
Principal Place of Business . < - Mailing Address
HeaSHEYDRNE 105 IMENALY D4 coumhLAKE PARKWAY
CRESTVIEW, FL 92536 22539 JONESBORO, GA 30236
T S R ARG U
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
56-2293481 Not Applicable
e Country ap Country 5, Certificate of Status Desired &) Eese-ggq l';dr:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
TAWFIK, GAMAL

TOTASHHEE-DRIVE \ 0T M = Y\a “ Y DT Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536 Aas 34

Gity FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printsd name of registerad agend and Htle i applicable. {NOTE: Registered Ageni signature raquirsd when reinstating DATE

FILE NOWI!! FEE IS $138.75 In accordance with s, 607,193(2)b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior netice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ peleta TME [J Change ] Additior
NAME TAWFIK, GALIL NAME
STREET ADDRESS | 7544 SQUTHLAKE PARKWAY STREET ADDRESS
CITY-S1-21P JONESBOROQ, GA 30236 CITY-5T-21P
TLE MGRM 1 pelete TE [ change [ Addition
NAME TAWFIK, GAMAL NAME
SYREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREET ADDRESS
CrY-ST-71P JONESBORO, GA 30236 CITY-§7-21p
TILE O petete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-ZiP
TME 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2IP
TLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | TI- 2P

11. | hereby certify that the information supplied with this filing does not quajfy fopthe exerjptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature sh vl the same/iegal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or { e empowered to thys report as required by Chapter 608, Florida Statutes.
3
SIGNATURE: ; w V21 ¥
SIGNATURE AND TYPED OR pnmr‘w{ue oF /1 ;“ DRI WANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #

s ———




