FILED

2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000032683 03-03-2004 90152 006 ****50.00
1. Entity Nama
NORTHSIDE PARTNERSHIP, LLC
Principal Place of Business Mailing Address .
4557 CUMMINS COURT 4557 CUMMINS COURT 2 4 ﬂl 5 9 5 ?
FORT MYERS, FL 33905 FORT MYERS, FL 33905
R R AT AAC NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0704815 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired a ?5'00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N - - v v .o T e e Name E
SMITH, WILLIAM R ESQ. - = = - e - il
8191 COLLEGE PARKWAY, #204 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL | Zip Code

B. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee s $50.00 Make check payabie to
Due by May 1, 2004 . e . e Florida Department of State .
. . . -] - R hi Y N . - co

9. ! MANAGING MEMBERS /MANAGERS 10. _— - ADDITIONS /CHANGES

TTLE MGRM [ Delete mme" - [ Change [ Addition

NAME GATEWOOD, RODNEY W NAME

STREET ADDRESS | 4551 CUMMINS COURT STREET ADDRESS

Ciry-51-2IP FORT MYERS, FL 33905 CITY-57-2P

TITLE MGRM 3 patete TITLE [ change [ Addition

NAME BUBAR, DENNIS H NAME

STREET ADDRESS | 4551 CUMMINS COURT STREET ADDRESS

cIry-$7-2P FORT MYERS, FL. 33905 CITY-5T-2IP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP _ CITY-ST-2° o e . . .
me | - . [ Delete TIMLE O change  [J Addition

NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-51-21P CITY-§T-2P

TMLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TIME (I Change ] Addition

NAME ) NAME -~

STREET ADDRESS . STREET ADDRESS |,

CITY-S§T-2IP CITY-ST-2P ' -

:SIGNATURE *

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity cermpany or the re empowered to execute 1his report as required by Chapter 608, Florida Stalutes

3/1fc 239-334- Frer

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Date Daytima Phono #




