2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . , May 26, 2005 08:00 AM

- —y— T
DOCUMENT # L03000054056 ' Secretary of State
1, Entity Name
WESTSIDE DEVELOPERS, LLC
Principal Place of Busingss ’ " "Mailing Address
654 PUTNAM AVENUE 654 PUTNAM AVENLE
ORLANDO, FL 32801 ORLANDQ, FL 32801
Suite, Apt. #, el¢, - Suite, Apt. ¥, eic. 04182005 Chg-LLC CRZEDS3 (10/03)
City & State i City & Siate ) 4. FEI Number ) Applied For
20-0503604 Nat Applicabie
Zip Couniry ap Country 5. Cerlificete of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent ’ ) __7. Name and Address of New Registered Agent
i .oi Neme _ _ o ] e =
BROSCH, SUSAN - - -
2602 LITTLE HILL COVE Street Address {P.O. Box Number is Not Acceptable) Tt
APT. #212
OVIEDO, FLL 32765
City B - N F:'L Zip Code
8. The above named entity submils this statement for the purpose of changing Tts registered office or registerat agent, or both, In the State of Florida, | am familiar with, and aceept
the abligations of registered agent. .
SIGNATURE _ .
Signalura, lyned or printed harma of replsiered 3gent and tille if applicable. MNOTE Regisiered Apent signature required when rénstatlng) DATE
T e T B B N -, o - . R . . N ‘{‘tg
Filing Fee is $50.00 Make check payable to
Due by NMay 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS § 10 j T ADDITIONS fCHANGES o
TE MGR 7 T T [ Delgte me [l Change [0 Addilion
STA:EET ADDRESS 2§4D§5$S;1M&A@SESNCL}JCE%TES, oA ::::T ADDRESS UQUD{}UEESSES i r"ﬂ Eﬂj
= 1R e Wy ‘
CITY. ST- 2P ORLANDO, FL 32801 CITY-57-2P {ED\ EE. GS BDGBS Ui o3
TITLE ) " T Delete TTLE N ) TJctange [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P LTy -8T-219
e ) ) " Jogee R wre ' ’ T D) Chage [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2P tITY-ST-21P
TMte T o e o o e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CIY-ST-11P
g - ) L Detete TiTLE * [IGhange ] Addition
NAME HAME
STREST ADDRESS STREET ADDAESS
LiY-ST-2IP CiTy-§T- P
me ) LT Delets TiTE T T Ghange ) gattion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy- 5T- 3P CITY- ST-2F
11. I hereoy certify that the information supplied with this filing does net qualify Tor Ihe éxempTian stated in Saction 119.07{3)(7, Florida Statltes: | further certify that the information
indicated on this report is irue gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thefreceiver or trustee empowered to execure this report as required by Chapter 608, Florida Statutes,
Weomicn frdetiore siofer yergt- .,
SIGNATURE: _{/ et i
SIGNATURE A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTAYIVE 7Dale i Daylime Phone &




