2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)‘ -
DOCUMENT # L03000029088 T

1. Entity Name

WHITESIDE PROPERTIES, LLC

Apr 15,2004 8:00 am
ecretary of State

03-19-2004 90273 022 ****50.00

Frincipal Place of Business

2953 MEDINAH
WESTON FL 33332

Maiting Address

2953 MEDINAH
WESTON FL 33332

J3Yvv=Tr-

! 2
v e (L TETIEE I
Suita, Ap!, #. etc. Suile, Apt. #, ete. MOORE CR2ENS3 (11/03)
City & State City & State 4. FEI Numbper Applied For
ot Applicable
- 7
e Country P Country 5. Certificate of Status Desired O $5 00 Adaiional
Fee Aequired
@, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, ROBERT -
—e—22953-MEDINAH — - - —~ - .. - - Streat Address {P.C. Box Number.is Not Acceptabla) - - . - - = s -~z
___WESTON FL 33332 e — -
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its ragislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agem.
SIGNATURE i
Sipnanss, typed of prirer name of raqrsiaed aoent B tne ¥ 2ppECADIe. (ROTE: Rnasllm M_am i-gnuum IRCRErSd when rsmmu) DATE
9. MANAGING MEMBERSIMANAGERS io. B ADDITIONS | CHANGES
me WANAGE - O belete e O Charge [ Addition
AE fobeoT /. aAUACE. WAE
s aRess (2G4 $72  sHED # ailH STREET ADDRESS
st |wsrend, B 35332 v-5t-zp
miE 3 oetete e Connge [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P - CIY-ST-2IF
TIE . . . 3 petete TIE [dChenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZP
HIE... I £=3-Deicte > - TE = e = i - Garge < [ Adanien
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-57.29 R Cmy-s1-20
e 3 petere e O change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-2P - CIY-ST-2P
TME 5 petete TE O cnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST- 2P CITY-§1-21P

11. | heraby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certily that the information
qu report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that § am a managing mermber or manager of the
{imited liability company or the receiver or trusiee empawered ta execule this repont as reguired by Chapter 608, Florida Statutes.

incticated on {

SIGNATURE: /L——\p oqu,z,éf\_

QS T ~43 43

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNTNG MEMBER,

©OF AUTHORZED REPAESENTATIVE

plrefod

Cayimra Phone #




