. 2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT .

‘-

DOCUMENT # L04000069861

FILED
May 12, 2005 8:00 am
Secretary of State

04-21-2005 90033 001 ****50.00

412

1. Entity Namg

NORTHSIDE HOMES, LLC

Principal Place of Businesa

508-A CAPITAL GIRCLE, 5.E.
TALLAHASSEE, FL 32301

Mailing Agdress

508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL. 32301

[TERRT R

AR

2. Principal Place of Business 3, Mailing Adgress
Suita, Apt. ¥, etc. Suite, Agt. 0 etc. 04182005  Chg-LLC CR2EDSS (10403)
City & Stats City & State 4, FEI Number | g 3 3‘] o q_ Applied For
Net Appiicable
Zip Country Zip Country S Certficate of Status Desied [ f.s. % A::;ﬂmal
5. Nare and ABdress of Currend Registered Agent i 7. Name and Address of New Registersd Agent —
Name
WIENER, BRUCE ! - - - i :
1300 THOMASWOQD DRIVE Straat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL J Zip Code .

B. The above named sntity submits this statemernt for the purpase of changing its registered office or ragistered agent, of both. n the Siale of Flarida. | arm familiar with, ang accept
he obligations of registered agent.

SIGNATURE _
Typed o prtad neme of regH mgan. ana e i ENOTE: Aegesiared AQent BGNETLIE FICUIT whnon nrwteing)
Filing Foe is $50.00
Duw by May 1, 2005
9. MANAGING MENSERS/MANAGERS 10. ADDITIONS/ CHANGES N
e MGR [ Demte T [C] Change mmm
RAME TURNER, FREDERICK E NAE T n&d_.g
STREET ADORESS | 508-A CAPITAL CIRCLE, SE. STREET ADDRESS ?g Ur 5{_
cry-st2r | TALLAHASSEE, FL 32301 cy-s1-2p (a,hqs. \-—L_ 25301
e ] Deiee TmE [ change [ Adeition
NAME HAME
STREET ADTRESS STREET ADORESS
CTY-S1- 2P CTY-ST-2IP
ME amae | - - s emmeparee: [2 Delptes - oo §r TTLES es - N oREEe et e mmer t . [ Shange - ~ [2) Adddion
KAE (11T S O .
STAEET ADORESS STREET ADDRESS
CiTY-§7-2P CITY-ST-7P
nne [ Delate L [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -S7-2P CIY-ST-2P
TIRE 1 velex Tme [Ccnange (7] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-10 CAY-ST- P
TE [ Detete e Clchange ] Acdtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-TP CTY-$1-2F

11. | hereby certity that 1he information supplied with this fiing does nol qualify for the exemplion stated in Section 116.07(3)). Florida Statutes. | further centfy that the information
indicated on this repont is true gna accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
timited liabiiity company or thg teceiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes,

—

[r—

AND TYPED OR PRINTED MAME OF BIGNING h, VGER, OR

SIGNATURE: .

ESRENTATIVE Dals Cayume Fhone




