2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000026675

1. Entity Name
SOUNDSIDE, LLC

Secretary of State

05-02-2005 90123 050 ****50.00

Principal Ptace of Businass

1703 QUINN DRIVE
VIERA, FI, 32955

Mailing Address

1703 QUINN DRIVE
VIERA, FL 32955

2. Principal Place of Business 3. Mailing Address

L

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

04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0-0989843 Not Applicable
Zp Country Zie Country 8, Certificate of Status Desired O ?g'g?quﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FRESE, GARY B
930 S. HARBOR CITY BOULEVARD STE. 505
MELBOURNE, FL 32901

Street Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the abligations of registered agent.

SIGNATURE .
+ Signature, typed or printec name of registerect spent and Litle K sppiicable.

{NOTE: Ragisiersd Apent $ignature required when reasiating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

me J Delets TE MGR M Ol crange [ Addition
NAME NAME Howard EHLER.

STREET ADDRESS SREETADORESS | /703 (Quinvas PRIVE

CITY-St-7P CHTY-ST-2P VIERM, KL 3295S

Tme O Detets me MeRm Ochnge [ Addition
NAME NAME Sarm Agplegaum

STREET ADDRESS SRETADRESS |02 A7 @R 7/ BrANCK AD.

CIY-ST-2P OV-SI-P |/ rESsTER, VN C1 RFTE

TITLE ‘ O patete TLE O3 cange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTy.S1. 2P

TME {1 petere me O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GIY-S1-2IP

Tme O oelete e Cichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2p CTY-S1-2P

Tine ‘ O Delete TLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-2P

11. | heraby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

glnun'rum::_ o7 %yé/ 2



