FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000049499 02-02-2007 90036 032 ****50.00
1. Entity Name
WESTSIDE PROPERTIES, LLC
Principal Place of Business Mailing Address
107131 WEST FOREST HILL BLVD. 10137 WEST FOREST HILL BLVD.
230 230
WELLINGTON, FL 33414 IS WELLINGTON, FL 33414  US
ite, Apt, #, alc. Suite, Apt. #, slc.
Suie. Apt. . eic uie. Apt b eie 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0400810 Not Applicable
L Country p Country §. Cenlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD T
801 NORTH OLIVE AVENUE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
Gity FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and bile il agokcabile (NCTE. Regrstered Agent sgynature required when resnstatmg DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delele TITLE JChange [ Addition
NAME MONT{JC, HARVEY NAME
STREETADDRESS | 10131 WEST FOREST HILL BLVD. STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
TNE MGRM [ Delete TMLE O change [ Aadition
NAME ACEVEDO, JORGE NAME
STREET ADDRESS | 10131 WEST FOREST HILL BLVD. STREET ADDRESS
CITY-ST-21P WELLINGTCON, FL 33414 CITY-51-2IP
me [ oelete TITLE MM . \ Y Crenge "B, Aociion
NAME AME Priexonde Vaick atgd
STREET ADDRESS STREETADDRESS | 11 P23 SUn 1%L View e
CIY-S1-2F avsize | e inaten FL 224 b+
TILE O Delete e = ! CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2tF
TITLE O Delste WTLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-2IF
[(i(F3 71 Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute_this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINiﬁNAGINB MEMBER, MANAGEH,E‘A’UTHDRIZED REPRESENTATIVE Date Daytme Phone #

\__________’.-—-—‘



