FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004295 a0 04-22-2004 90357 046 ****55.00

1. Entity Name
NORTHSIDE PROPERTIES, LLC

Principal Place of Business Mailing Address 2 & “5 0 5‘“ 5

979 ARBOURS DRIVE 979 ARBOURS DRIVE

PANAMA CITY, FL 32401 PANAMA CITY, FL. 32401 _
v A RO SRR
Suite. Apt. #, etc. Suite, Apt. #. etc. 01432004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
35 -21 5 2200 Not Applicable
Zp Country Zip Country 8, Certificate ot Status Desired ?g'ggq ﬁ:;ﬁ"m'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
WOOD, CRAIG
979 ARBOURS DRIVE Street Address (P.0. Box Number is Not Acceplabls)
PANAMA CITY, FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, of both, in the Siate of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signzture, typad o feinted name of registersd agert and ity 1 appicabls. {KOTE: Ragistered Agent signuture renuirad whien rengmtng) DATE

Flling Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS I 1. ADD

me MGRM 7 gelete TLE MGR B Crange [ Aduition

wae [ woOD, CRAIG N Wood, Craig .

SFREET ADCRESS | 979 ARBOURS DRIVE sweraoress | 979 Arbours Drive

anv-si-2p® | | PANAMA CITY, FL 32401 evsze | Panama City, FL 32401

THLE [ peete LT3 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

Y- ST 2P CITY- 5T-ZiP

e * O petete TILE DOerange [ Addtion
" NAME HAME

STREET ADGRESS STREET ADDRESS

CIry-§7- 21 CITY-51-IP

e O Deleie TIE [Jchange [ Addition

NAME HAME

SIHE'EI AODHESS STREEE ADDRESS

LiTY- $T-2iP CHY-S-2IP

Tt O pelete TAE Ochangs [ Additicn

NAME NAME ’

SIREET ADCHESS STREEE ADDRESS )

Ciry-s1-21P CITY-ST-2IP

THE [ peiete e O change 7 Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-53-2P CITY-ST-2P

1. | heraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company o the receiver or irustee empowared to exacute this report as requited by Chapter 608, Porida Statutes.

SIGNATUSEME: gmf:s %/ﬂ#ﬂ/ Craig Wood, Manager 4{&5/04

(TURE AND TYPFED ORM‘ED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR ALTHORIZED REPRESENTATIVE

Caybme Phoog #




