5 FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # L02000026712 T 04-30-2004 90072 028 ****50.00

1. Entity Name
WHITESIDE TIMBER, LLC
Principal Place of Business . Maiting Address ' . nh
8470 BELVEDERE ROAD ’ - B470 BELVEDERE ROAD 2 4 0 608 Ld
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e e AR
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 04292004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
51-0447464 Not Applicable
& Country ' Zip Country 5. Certificate of Status Desied [ Sggg 3?:;"0"3’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name -
TIERNAN, PETER B ESQ
6361 NW 16TH ST : Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
Gity FL ’ Zip Code

B. 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. | am familiar with, and accept
the obligaticns of registered ageant.

SIGNATURE
Sigrature, typed or printed name of registered agent and tite i appl}cable. (NOTE: Registered Agent signature required when rainstating) DATE
. Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [ Change (] Addition
NAME WHITESIDE, LEWIS A NAME -

STREET ADDRESS | 3281 PERIMETER DR ' STREET ADDRESS

CITY-SI-2IP LAKE WORTH, FL 33467 CITY-§1-2IP

TiTLE { Delete TITLE ’ [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE ’ [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS - - . . - QB _STREETADDRESS | . .. - -
cirY-S7-7P CITY-S1-21P

TLE ] Delete TITLe O change (] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p . CITY-31-2I )

TILE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-51-2IP .

TITLE [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-51-2iP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1i9.07(3)(l). Florida Statutes. | further certily that the information
indicated cn this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

s .

SIGNATURE: MM&WW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR[EED REPRESENTATIVE Date Davytime Prone #




