/

R | FILED
S Apr 30, 2004 8:00

am

2004 LIMITED LIABILITY COMPANY 4n ecretary of State

ANNUAL REPORT ™

. 04-07-2004 90348 035 ****50.00
DOCUMENT # L03000030442
. Entity Narme
WESTSIDE OF PLANTATION (GP), LLC
Principal Place of Business Mailing Address [~
300 5. PINE ISLAND RD, STE 110 300 5. PINE ISLAND RD, STE 110 340 0 47 { 5
PLANTATION, FL 33324 PLANTATION, FL 33324
s TR
Suite, Apt, #, alc. Suite, Apt. #, etc. 03242004 Chg-LLG CR2E0B3 (10/03)
City & State Cily & State 4. FEl Number T _Japplied For
. : 05-0584056 [ |Not Applicabte
op Country op Country 6. Certificate of Siaius Desied [ gz-ggqmﬂm
6. Name and A of Current Regi Agent 7. Name and Addrass of New Hegistersd Agent

—|-FISCHER, STEVEN P

Namg

300 8. PINE ISLAND RD, STE 110 Swrest Address {P.O. Box Number is Not Acceplable} - h -

PLANTATION, FL 33324

City FL f?_ipCode

8. The above named entity submits this statement for the purpose ol changing its registerad offica or registered agent, or both, in the State of Floriga. | am familiar with, and aceept
1he obiigations of registered agent.

SIGNATURE
‘ , typed or prinkad name of registered agant and ttie if opicabie. {NOTE: Rugialdrmed Apent Sgnature requined when reinaiating) DATE
Filing Fee is $50.00 Make check payable to
—-Due by-May 1, 2004 . N Florida Departmant of Stata
9, MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES
e 3 Detelz TLE Change  Aageition
NAME PAE S & § Fischer Holdings.' Ltd:.] /;7“,_{,,, /
STREET ADDRESS smeeraooress | 300 So,” Pine Island Rodd, Sulte 110
USSR oIry-§7-20 Plantation, FL 33324
me [ polere ME ,92, ZA D O crange Addilian
NAME AE £ t( T — M So.tk sr0 /fﬁﬂfj
SIREET ADDRESS STREET ACORESS | OO Ko, /Ilk Is g
CITY-51-28 omr-s1-mp /Zhﬁ Kron Eé 33 247 1
TME [ Detete TRE ! [ Crange  [J'Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CITY-S1-2IP
me - f—— - - - —— {J-Dekete TME - - : - ———{ Crange_ [ Agdition.
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2P ) CmL-§T-29
TIE [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-20 CIrY-ST-2P
THLE 1 Oelete TE [ crange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CiTY-ST-217

11. | hereby cerlify thal the information supplied with this filing doss not quality for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further cerify that the information
ingicatod on this report is true and accufate gfid that my signature shall have the same lagal effect as il made under oath; that | am a managing member ofr manager of the

limited liability company of the regiver or { empowared 1o execute this report as 1equired by Chapler 608, Florida Statutes.

SIGNATURE: Steven P. Fischer 3/)_[/0& 954-3701—‘030d
SUOMA Celo

‘mﬂ;ﬂo TrrEl OR PANTED NAME OF SIGHNG MAMAGING MEMBER, MANAGER, OF AUTHONRZED REPRESENTATIVE Daytymo Phone # _

7~



