2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000089514

1. Entity Name
SIDES HOLDINGS, LLC

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90533 024 ****50.00

Principal Place of Business

10782 WAVERLY BLUFF WAY
JACKSONVILLE, FL 32223

Mailing Address
10782 WAVERLY BLUFF WAY
JACKSONVILLE, FL 32223

U RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. its, , elc.

ito, Apt. #, atc Suita, Apt. #, atc 03172005  Chg-LLC CR2E0S3 (10/03)
City & Stato City & State 4. FE! Number ] Applied For
EiN 20-1990¢i/ Not Applicablo
- ap Country Zp Country 5. Corificato of Status Dasied ~ [1 $9+00 Additional
Feae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
o Name

COLEMAN, C. RANDOLPH .
9250-BAYMEADOWS ROAD, SUITE 450 - - Street Addrass (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32256 —e i

City

[N FL

Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE i ;
Signature, typed or printed name of registerad 4gent and titkril apphcable. {NCTE: Registerad Agent signature required when reinstabing) DATE
-, - R . = . o
Filing Fee is $50.00 ' . ‘Make'chéck payable to... . = - |
o DH? y May 1, 2@05 , . : - Florida Department of. Sime PO
i - .7} T J e Wt ‘, - T . N o ‘\:. "HA ‘& o .,\ ! ,.‘_1»!
9. . Tyt MANAGING MEMBERSIMANAGERS i B K2 ADD!T]ONSI'CHANGES
e . MGRM . + [ Desee TLE Jchange [ Addition
N SIDES, ANNETI'I; B NAME
STREET ADORESS 10782 WAVERLY® BLUFF WAY STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32223 CITY-ST-2P -
TnE 7 petete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CTY-ST-1P
ME [ Delete TIE - [IcChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2p B . . A omsrop |
TIE 7 Detete TME [ change [ Additlon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CNTY-ST-TiP
TRE T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oTY-ST- 2P CITY-ST-2P
Tme [ petete AILE [ Change [ Addition
NAE } . NAME
SREETADORESS |, e STEET ADORESS i
R D T T I R e R I e

" 1. I'hereby certify that the |nformauon supphed with this filing doas not gualify for the exemption stated in Section 119 O7(3)(i), Florida Slatutes I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same affect as if made under cath; that | am a managlng mamber or manager of the
fimited liability company or the /:ewe A?r trustee empo; 1039359 this report as recuired by Chapter 608, Florida Statutes. oo T

ETTE
Lol 5 - ﬁ/%{

TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T

%L/ ;221’ gAY

Daytime Phore §

SIGNATURE:




