[ il

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 26, 2007 08:00 AM
LR Secretary of State

DOCUMENT # L03000014844

1. Entity Name .
SOUTHSIDE BOULEVARD, L.C.

Principal Place of Business Mailing Address . i
9501 S.W. 61 COURT 9501 SW. 61 COURT E
MIAMI, FL 33156 MIAMI, FL 33156 i
03202007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied o
20-1615939 Not Applicable
5. Certificate of Status Desied 9, Eese'g&m“""a‘

8. Name and Address of Current Registerad Agent

1

QUvER ROBERTM o DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statemsnt for the purposs of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L P
Signature, typad or printed name of (epistensd agent and tlle If applicanis. (NOTE: Rogitsarad AQeMt SiQNaNNE requirad whon sainstang) ., - DATE; :

Filing Foe Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

e MGR
NAME OLIVER, ROBERT Ml
STACET ADORISS | 9504 S.W. 61 COURT U000 72021

OT-SE-2P | MIAMY, FL 33156 D007 -an0e1-019 5500

TiTLE

NAME

STREET ADORESS
CITY-51-2tP

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET AUDRESS
Clyy-S1-2iIP

TME

NAME

STREET ADDAESS
Ciry-sr-21P

TITLE
NAME
SIREET ADDRESS
Oy -ST-2IP 1

11. | hereby certifg that the information supplied with this filing does not quality for the examlptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company,a¢ the receiver or trustea empowerad 1o execule Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q\V\Dﬁp\u W [2oRIAT v pLVZE T 3,/;3{»7 305 Ll G50l
NAME OF -]

¥ et
SIGNATURE Ab TYPED CR MEMBER, OR AUTHORIZED REPREAENTATIVE Blayiime Phone #




