2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # L04000049499

1. Entity Name
WESTSIDE-PROPERTIES, LLC

04-11-2008 90178 026 ***138.75

Principal Place of Business

10131 WEST FOREST HILL BLVD.
230

Mailing Address

230

10131 WEST FOREST HILL BLVD.

60022048

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS
Suita, Apl. #, etc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0400810 Not Applicable
Zip Country zZip Couritry - ; $5.00 additional
- I B 5. Centificate of Status Desirad O Fes Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

DAVIS, RICHARD T
901 NORTH CLIVE AVENUE
WEST PALM BEACH, FL 33401

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

City

FL l ZipCode.

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle il appkcable

{NOTE: Ragmlered Agent sgnaturg required when renstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Departmant of State.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR [J Delete TILE [ Change [ Addition
NAME MONTIJO, HARVEY NAME

STREET ADDRESS | 10131 WEST FOREST HILL BLVD. STREFT ADDRESS

QIY-ST-2F WELLINGTON, FL 33414 CITY-ST-2IF

THE MGRM [ peere TITLE [ Change ] Addition
NAME ACEVEDQ, JORGE NAME

STREETADDRESS | 10131 WEST FOREST HILL BLVD. STREET ADORESS

CITY-$T-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TILE “| MGRM O pelete TITLE G Change [ Addition
NAME - ALEXANDER, KIRKLAND NAME

STREET ADDRESS | 11727 SUNRISE VIEW LANE STREET ADORESS

Ciry-ST-7IF WELLINGTON, FL 33467 ciy-ST-2P

TITLE [ pelele TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TIMLE 7 pelete TILE [IChange [T Asition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-51-2P

TITLE O pelele TITLE [Jchange [ Adgiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIiy-§i-2p CITY-S1-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that 1 am a managing member or managsr of the

limited liability company or the ¢

eiv rmd toe
SIGNATURE: /

AAN~L

this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF

, O’R AUTHORZED REPRESENTATIVE

Daytane Phone &




