2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR) -

DOCUMENT # L0o300005

1. Enbily Name

WEATHERSIDE, LLC

0088

Principal Place of Business

525 58TH STREET
HOLMES BEACH FL 34217

-

Mailing Address

525 58TH STREET
HOLMES BEAGH FL 34217

2 F"ch;pal Placa of Businesf

3. Maling Address

FILED
- Mar 05, 2005 08:00 AM
Secretary of State

.

Suite, Apt. #, elc. - _ Sulite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State Chty & State - 4. FEI Number Applied For
~ NO'T APPLICABL; NOi Applicable
ap Couritry P Counury 5. Ceitificate of Status Desired Bf $5.00 Additionay
_ Fee Redqtired B
6. Name and Address of Currant Registerad Agent . _ 7. Name and Address of New Ragistered Agent
Name

GEERAERTS, TED
525 56TH STREET
HOLMES BEACH FL 34217

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zin Code ”

FL

the obligations of registered agent.

8. The above named entity submits thﬁé ;tatemehi for the pﬁrpoae of changing its r_é_gistered cffice or registered agent, or both, in the State of Florida., | am familiar with, and accept

SIGNATURE —_— - P "
Signoturs, tyoed or printed qm{sfjgwste!asi guer £od tlky _rf apolaable (NOTE Pegrstered Agent 9pnatale 1equiss whisn Terstaling) DATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Department of State
Pue By May 1, 2006
Q. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM L Delete T E FJchange [ Addition
NAME GEERAERTS, TED NANT
STAEET ADDRESS 1525 56TH STREET L STREET ADDRESS e
SIY-ST-2F |HOLMES BEACH FL 34217 _ LSt ae e UD@D&%}SEQHK o100
TLe [ Deiete iLE U3/ s JamouiuLs Changs [ Addiion
NAME NAME
STREET ADDRESS STREE T ADDRESS
G512 f oirstw
e [ Delete 4 [ change  [J Additien
NAME NamE'
STREET ADBRESS STREL T ADDRESS UGQDDBEEE4?S
Gr-St-ze _ . o (305 20580000005 5000
IMLE O pelete IILE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P __§ st
UTLE [ Delet —‘T TILE [ Change [ Addition
NANE NAE
STREFT ADDRESS STAFET ADDRESS
CITY~ST-2IF ' Y- ST- 2P
me ] elete ﬁ BILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CARY-SE- 2P

indicated on
iimited liability com

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Further certify that the information
is report is true and acourate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r the receiver or trustee smpowered to exacute this report as required by Chapter 608, Flarida Siatute

0S5

AME OF

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O3 (0]

car e hd L



