2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) o FILED

DEOCNEMENT # L04000075272 - - Feb 02,2007 08:00 AN
1. Enlty Name S
ecretary of State
RIGHT SIDE, LLC .
Principal Place of Business Méilmg Addrose -
6 NIMRCD CIRCLE ) & NIMROD CIRCLE
T o 0 RO ReSA
2. Principai Place of Business - No PO Box # 3. Mailing Addrass
Suite. Apl #, e1c. - Suile, Apt 4, elc. 1st MOCRE CR2ECS3 (10/06}
Cily & State i City & Statc | 4 FEINumber Appiied For
e 20-1756527 Nol Applicablc
o Courtry Zp County 5, Certificate of Status Desired [} $5.00 Addtional
Fee Required
5. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
i - : Nama
PITELL, LiSA Y - - -
Street Ada P.O. Numbi Mot A tatd
4 ELEVENTH AVENUE, SUITE ONE Gt Adaress (7.0 Box Rumber s ot Ascepfatio)
SHALIMAR FL 32579 : - -
City FL Zip Code
2. The above named enlily submits this siatoment for the purpese of changing its rogistored office or registered agent, or bolh, in the Siate of Florida. [ am familiar with, and accopt
tho obligations of registerod agont. ’ -
SIGNATURE — -
Sepighurn, pen o praled name of registerad ager? and itk § applicablie {NOTE Fagiclerud Agenl signature racpsred wirn remsinfing} OATE
FILE NOW!!! FEE IS 3$50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
5. T MANAGING MEMBERS] MANAGERS T o ' "ALDITIONS [ CHANGES
T MGR [ Delete [l [otnge [ Addition
HAS BISHOPRIC, BRUCE G HAME
SHILER ARDRI S5 SEIE]AUBRESS
iy s & NIMROD GIRCLE s {A0DD05167eS
iy s MICEVILLE FL 32578 uIT st e 0o S N P =RNNAR- 013 SO D
Hil [ Delete Testi i O Chage. [ Addition
Nt BN
SIRET T ADDRESS SHET ADDRESS
iy 51249 Clfe 81 2
i [ pelete e B [ Change [ Addillon
WA HARE
SIRTET ADERESS SiRE { ADDRLYS
CHY ST AP - LIRS aP )
HILE i [ pelete £33 T3 Change 1 Addiion
AME g
SIRL1 § AQDRESS SIREE T ADDRESS
Cify 5§ A LHY 81
s ) o O Ceiete I e Tichne [ Additon
N N
SIRLET ADBRESS 3t ] ADDRE 55
Cliy S 2P Y 81 IF
it o {2 peicte TilE B T3 Change T Adaifem
ARgE HAME
SIRCCE ABDRISS SRTET ADDAESS
iy -51-2P GITY-5T 7P

11, | heraby conify that the information supphied wilh this [ing does not qualily for the exemplions contained In Section 119, Florida Siatutes. | further cortify that the information
indicaied on this roport is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing momber of manager of the
lirniled fiabiiity company or the roceiver ar trustos empowered to execute this repor! as required by Chaptar 608, Flarida Statutes.

SIGNATURE:

SIGNATURE ANG 0 OR PRINTED NAME GF SIGNNG MANAGING MEMELR, MABAGER, OR AUTRORIZED AEPRESENTATIVE Deds Dagvme Phang §

“l i W



