-~ FILED

2005 LIMITED LIABILITY COMPANY - Apr 27,2005 8:00 am

ANNUAL REPORT . - - ecretary of State

DOCUMENT # L04000014370 04-07-2005 90093 002 ****50.00

¥. Entay Nama

SOUTHSIDE PARTNERSHIP, LLC

Principal Place of Busingss Mailing Address

4600 CUMMINS COURT 4600 CUMMINS COURT

FI. MYERS, FL 33905 FT. MYERS, FL 33905

R v (R

Suita. Apr. #. ot Suie, Apt. 4. ete. 03052005  Chg-LLC CR2E83 (10/03)
City & State City & State 4. FE)I Number Applied For
S - 2/45'697 Not Applicable
Zp Country Zip Country - . $5.00 addisional
5. Cenificate of Status Dasired 0 Foo Roquired
. Namo and Address of Current Registered Agent 7. Nome and Address of Naw Aegi < Agent
- Neme  _ ... _ . - - ce .

SMITH, WILLIAM R ESQ.

8191 COLLEGE PARKWAY, #204 Strast Address {P.O. Bax Number i Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its ragisiered ollice or registered agent. or both, in the State ol Figrida, | am lamihar with, and accept

tha obligations of ragistered apent.

SIGNATURE : . :

Sigrqus e, yimd o ok g AETY W 1 IHOTE: Rapziorid AQent Sralord (fasrsd shen femtaing) v . . DAE e 1ny
. . oo . e .. .- . et ....._....tn s .l‘ﬂﬂ‘*"".-‘i;"ﬁ‘w—vﬂ—‘-
' . -
" - Fillng Feo is 350.00 s . T Make chack: pay.ble !o
. - “Due by May 1, 2005 . - e 'f: Florlda Depaﬂment of Statn

9. ‘ MANAGING MEMSERS /MANAGERS - * - 0. ' .. ADDIT!ONSICI-MNGES _._".\ - . -t

NiLE: MGRM O tetete nne O Chasge E] Ammn

RAME GIBSON, FRANK NAME

STREET ADORESS | 4800 CUMMINS COURT STAEET ADCRESS

ciry-s1-Ip FT. MYERS, FL 33905 ory.s1-27

TINE MGRM 0 Deterz HLE [ chasge [ Acdition

HAME BUBAR, DENNIS H HAME

STREET ADDRESS | 4600 CUMMINS COURT STREET AQDRESS:

CITY-S1- 2P FY. MYERS, FL 33905 CiTy-51-2p )

TiLE 3 petee ItE O Crange 7 Aodision

oM L )

STREET ADORESS | STHEE ADCRESS

CIvY-5T.29 ’ CIFY.S1-2P

1 me O peiets T0E O Chang= [ Addition

NAME MAME

STREET ADDRESS SIRFET ADDAESS

oTY-§1-29 Ciry-S1- 29

TIE O3 Detetz WmE O change ] Adgition

N KAME

STREEY AOORESS . STAZET ADORESS

iFY-S1-2P . + an.si.zp ] ) . o PO

me O R AT cites Dot .- fme o . { . oL . . . 7T ¥ Ochege- [ Addison

SAME . AME v L ) .

STRELY ADCRESS oot otroe X SERCET ADDRESS , . L.

avste e o512 : .

11. | horeby certify thal ihe Information supplied with inis t&ng not qualiy fgr the exemption stated in Section 118 07{3)X), Florica Statutes. | further certidy that the information”
indicated on this report is rue and accurate H o the same legal aflect as if made under oath; that | am a managing member of manager of tha
limited kabliity company or the receiver this repon as required by Chapier 608, Florida Sialutes.

SIGNATURE: X AMELr? '//Ans- 2Z 7332 - oo

SIGHATURE MMFED OR PRINTED RAME OF SlGﬁ!G MANAGING MEMDBER, MANACER, OR AUTHORIZED AEFRESENTANVE Lty Prgrg &




