2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L04000045142 Aug 31, 2005 08:00 AM

L Enty Meme Secretary of State
WESTSIDE CONSTRUCTION, L.LC.

r

. s

Frincipal Flace of Business - Mailing Address
4778 PRESTON JOHNSON ROAD 4778 PRESTON JOHNSON ROAD

WERAEC RS T

2. Frincipal Flace of BUsiness 3. Maling Address
Suite, Apt #, etc. j e Suite, Apt #, etc. : nd MOORE CR2E0B3 (5/05)
City & State City & State - 4. FE! Number Apphad For
— o . . Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gei'ggql’:f:;“‘maf
6. Name and Address of Current Registered Agent , , 7. Name and Kddress of New Registered Agent
Name
HENDERSON, WENDELL
4778 PRESTON JOHNSON ROAD Street Address (P.C. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32310 - -
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changiﬁg its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE - . . o , : -
Signefure, typed o uru_'tgg' rame o 18gisleied sgent and ttle f applic el (NATE Ragistuiea Agant signalurd tecurad when renstaling) DATL
FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By September 7, 2005
5. WANAGING MEMBERS, MANAGERS . L.10. e T ALDITIONS/CHANGES
it MGR O v 3 [ Change [ Additian
NAME HENDERSON, WENDELL HARTE -
=1
ThieT ADCRESS | 4778 PRESTON JOHNSON ROAD AT ADRESS NOARGET 7433
orv-si-ze  |TALLAHASSEEFL32310  feavsew 08/31/05-8000~00¢ 5000
TR O Detete Wi [ change [ Addition
NAME NAME
STRFFT ADGRESS . STACET ADORESS
Y-S 0P ) ‘ Y-S TP
ing 03 pelete g Dl Change T3 Addiien, o
MAME maME
STREFT ADDRESS “IRLE T ANDRESS
Y- 81 21p o CIiY-S1- 2P
HILE 1 pelete nicF [ change [ Addition
NAME NAMT
SIREFT ADORESS ) SIRFET ADDRFSS
Y- 51-3F o | oivestar o
T 7 pelele il [ Change  [CJ Addition
NAME NaME
SIREET ADORESS SIFEET ADDRESS
Ciiy-51.7IF CITY-ST-/IP
HIIT: 7 petete nTs [ Change (] Addition
NAME HAME
SIALLI ADDRESS STRFFT ADORESS
Ciy. 5T I - B orestae

11. | hereby cestify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis e and accurate and thal my signature shall have the same legal effect as if made under oath, that ! am a managihg member or manager of the
limited liability compank or the receiver or trustpe empowsred to ixec?te thiszeport as required by Chapter 608, Florida Statutes

Wende Henderzson %/‘-’Q\\{voﬁ

£ OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dentime Fhone &

JTURE AND TYPEQ OR PRIMTED




