2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000023902 - .. . Apr 261»: ZOOSfSS-?Ot am
1. Entity Name ecretarv o ate
C & J PORTSIDE PARTNERS LLC ry
04-26-2005 90011 001 ***150.00

Principai Place of Business Mailing Address
1300 SE 17TH STREET 1300 SE 17TH STREET
SUITE 210 SUITE 210 wou e -
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T s [NER R AGHTIRErRIRORTR A1t

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

: APPLIED FOR Not Applicable
Zip Country Zp Country §. Certificate of Status Desired d $5'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, ANDREW L
1300 SE 17TH STREET Street Address {(P.O. Box Number is Not Acceplable)
SUITE 210
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named epllity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rfgistered agent. -

SIGNATURE Bgf\.n. TyPleer printed nama of egistered agant and tite ¥ epplicabla. (NOTE: Registerad AQen sigraturo required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . , Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ABDITIONS /{CHANGES
TITLE MGR O pelete TIE [ Change [T Addition
NAME MARTIN, ANDREW L RAME .
STREET ADDRESS | 1300 SE 17TH STREET, SUITE 210 STREET ADDRESS
CHY-ST-7P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TLE O Delete mE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
M [3 Detete TE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTITY-ST-2P CY-ST-2P
TITLE [ Delete TE O cCnange [ Agdilion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST- 2P
L O ostete TLE CJchange 3 Aadition
NAME NAME z
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-51-2P
TIiLE o ) O detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-219

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate that my signature shall have the same lega! effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or e empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

Yoofi

SIGNATURE: \/\‘i

-
— -EIGNATURE A{D TYPED OR m}&rsn(wﬁ?. oll\ MEMBER, 1, R AUTHORIZED REFRESENTATIVE
t

T T T TDipkmoPronef




