2004 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT

DOCUM ENT # L03000035578
1. Entity
LINESIDER'S LLC
Principal Placs of Business Mailing Aderess Rl[) A
424 CENTRALAVE  © 424 CENTRAL AVE I ALL AH;’-\ E, f LO
SUITE 1000 ' . SUITE 1000
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S A T R R
Suite, Apt. #, slc. Suite, Apl. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
Clty & Saie ‘ City & State 4, FEI Number Applisd For
0&3 z/q/ ; Not Appiicable
Zip o Country Zp B Country | 5. Certificare of States Desired [ gﬂgﬂm‘“mal
& Name !nd Addrecn of Cun'arrl Rgls’lm'ad Anam 7. Name and Address of New Registered Agent™ ™~~~ |
) Name :
1C£\9R J:EF;M%“;E\}}D N.E. / Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701 C(
' [07’) City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its reg:slerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE 5

m,n}mummdmmmmmumm (NOTE: Reg Agent sigr mrad whan

Filing Fee Is $50,00
Due by May 1, 2004

8. > MANAGING MEMBERS { MANAGERS 10. ADD[TIONSICHANGES
YILE C L lsa Ca 3 Dt me Dichangs [ Addition
NAME - Glecf Cec fren HAKE
SIS |y 30y Cgoidiid fure s s
e /’_ffo{';/prq Lz T3707 Ciy-57-2°
TILE [ Delets TE Clchange [ Addition
NAME ‘ NAME .
STREES ADDRESS STREET ADDRESS
CiTY-§T-2P . C]T\'~SI-'—ZIP
me - [ - e - . _ owee -] me. — ) _Edehange [ Adiion
NANE . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZF
THE [ Detets THE DClchage [ Additinn
HAME NAME : :
STREET ADDRESS STREEF ADORESS
CITY-5T-1P CITY-ST-2P
TmE ' [ Delete ] mE CChange [ Adition
NAME NAME
STREET ADDRESS . : STREET ADDRESS D‘DZ| b M
£ITY-5T- 2P : £ITY-5T-2p rj* [ﬁ)@ d)
TME T Deiate TLE O Cmngﬂ a Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
COTY-57-29 "~ F oov-ste

1. | hereby cemr% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shajl have the same legat effect as if made under vath; that | am a managing member or manager of the
lirmited hat:xlny cormpany or the receiver or frustee empowared execute ihis report as required by Chapier 608, F’mda Stautes.

_74/4 727 42/ S foe

OR AUTH REPRES Daﬁumi

SIGNATUREM




