FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000041874

1. Entity Name
PORTSIDE 1, LLC

Principal Place of Business

2401 PGA BLVD,, STE. 272
PALM BEACH GARDENS, FL 33410

Mailing Acdress

2401 PGA BLVD., STE. 272
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-09-2004 90188 019 ****50.00

A0

Suite, Apt. #, etc, Suite, Apt. #, etc.

01082004 Chg-LLC ] CR2E083 (10/})
City & State City & State 4. FEI Number ¥ |Applied For
Nct Applicable
Zp Country o Country 5. Certificate of Status Desited E] $5 00 Additional

I I Y e - __Fee¢ Required .

6. Name and Addross of 0urnent Reglsmred Agent 7. Name and Address of New Reglstered Agent

Name

SHAPIRO, ROBERT L _
2401 PGA BLVD., STE. 272 Sireet Address (P.Q. Box Number is Not {\cceptablle)
PALM BEACH GARDENS, FL. 33410

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or leglstered agent -or both, in the State of Flcmda I am familiar with, and accept
the obilgatlons of reglstered agem - o

SIGNATURE

{NCTE: Registered Agent signature required when reinstating)

DATE

« Signature, typed of printed namea of registared agent and tlle if applicabic.

Filin Fee Is $50.00

-~ Due by May 1, 2004 -

—n v e e e apea s

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS  CHANGES

Tme MGR 1 pelete TILE [ Change [ Addition
NAME LEVY, ROBERT A NAME

STREET ADDRESS | 6400 CONGRESS AVE., STE, 2000 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-7IP

TITLE MGR 3 Detete TME O cChange  [J Addition
NAME SADKIN, S. MARTIN NAME

STREETADDRESS | 7860 PETERS RD., STE. F-111 STREET ADDRESS

CIFY-ST-2IP PLANTATION, FL 33324 CITY-ST-2iP

LTI N - - O oeeter - Y TME ... < . - . — - .. -— .. Change - - [ Addition
NAME NAME . .. .

SYREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O pelete TME Clchange [ Addiion
NAME NAME :

STREET ADDRESS STREEF ADDRESS

CiTY-5T- 2P CITY-ST-ZiP

TME O petete TMLE [ Change [ Addition
NAME .- - - coee . -NAME - . e

STREET ADDRESS | - - - eee e _ ’ STREET ADDRESS | -

orv-stae | L . ) CITY-5T-21P . wer e e e b

TITLE g0 ks TrT R TR ' 1 Delete TME ) st oy e T [ change T Addition
NAME ' NAME P o o
STREETADDRESS | 7" " 77 T I 0= L

ervestze . | 00 T T et T T Y eyeste '

11. | hereby certify that the.information supplied with this fi Ilng does ngt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that { am a managlng member or marger of the

e this repuort as required by Chapter 608, Florida Statutes.

%1 307788

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date




