2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .. = Mar 24, 2005 08:00 AM

DOCUMENT # 103000032683 Secretary of State

1, Entity Name

NORTHSIDE PARTNERSHIP, LILT

Principal Pluce of Business Mailing Address

4551 CUMMINS COURT o T A55T CUMMINS COURT
FORT MYERS, FL 33905 . FORT MYERS, FL 33905
— R
DO NOT WRITE IN THIS SPACE | it | s
. R : I 02-0704815 Nat Applicabile

- Cerif " $5.00 Additional
R o 5. Cerlificale of Status E?esYre-d [} Fee Hoquired

e g P A - S

6. Name ar_\;_.lxc_l.ﬁr;ss c;ficiu-'re-r‘;-t‘R;glstered Agent — . S
SMITH, WILLIAM R ESQ, .
8191 COLLEGE PARKWAY, #204 _ DO NOT WR!TE
FT. MYERS, FL 33919~ . ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE e - .
Sigraturg, yped & prlmer! nanme of regis(erud_ge'\t and Litke f:pphcahfe (NQTI Haglsle[ea Agent wpratra reauren when icinsiatingy CATE

Filing Fee is $50.00
Due by May 1, 2005 P

9. T MANAGING MEMBERSINATAGERS IR P—

TILE MGRM .

NAE GATEWOOD, RODNEY W C S L

STROET ADDRESS | 4551 CUMMINS COURT ' ) . e e L
un-si-2P | FORT MYERS, FL 33905 L N - . N _
NAME BUBAR, DENNISH —  — — T — /28 05~530037-017 50,1

STREET ADDRESS | 4551 CUMMINS COURT o _ R
om-sT-2P | FORT MYERS, FL 33305 o L — e

TIME
NAME

v sizr B DO NOT WRITE

- 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P o . _ : -

e
NAVE

STREET ADDRESS
CITY-5T-2P . Mo oeitiiit s

TInE
HAME
SIRELT ADDRESS
CY-SF-ZP . S —

11, | hereby certify zhat lhe |nformauon supplied with this flllng does not qualify for lhe exempiion stated in Saction 119.07(3)(1), Florida Statutes. | furiher certify that the infarmation
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
kmied liability company or the receiver, empowered to execule this report as requirad by Chapier 608, Florida Statutes. R )

SIGNATURE: X

SIGHATURE AN TYPED OR PFHNTED NAME OF SIGNING MA.NAGING MEMBER OR AUTHORIZED REPRESENTATVE Ogis Caylene Phone #




