FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000002681 07-18-2005 90108 031 50.00
1. Entity Name
PARKSIDE FOUR, L.LC.
Principal Place of Business ) Mailing Address
955 S.W. 21ST WAY 955 S.W. 215T WAY
BOCA RATON, FL 33486 BOCA RATON, AL 33486
T S R A ER AR
Suite, Apl. #, etc, Suite, Apt. #, etc. 07132005 Chg-LLC CREE083 (10/03)
City & State City & State 4. FEl Number Applied For
/1-3742985% Nat Applicable
ap Country Zp Courtry 5. Certificate of Status Desired [ g:ggw‘:g"‘m'
6. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Registerad Agent

Name

FUMAGALI, OSCAR

955 S.W. 21ST WAY Street Addrass (P.Q, Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL I Zip Code

8. The above named entity submits this stetement for the purpese 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, typed ¢ printsd name of registered agent and ttts 1 appiicable. {NOTE: Registered Ao & _.,..)évlm - . L DATE
Fliing Fee Is $80.00- - Mako check payable to
Due by Septomber 7, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
me MGR O Detete e O Ctange  [[] Addition
NAME FUMAGAL|, OSCAR NANE
SIREET ADDRESS { 955 S.W. 21ST WAY STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33486 Y- ST-2P
e - MGRM [ Delete TME Ochange [ Addition
NAME STORCH, ROBERT NAME
STREET ADDRESS | 2225 SW 16TH PLACE STREET ADORESS
CiY-57-2P BOCA RATON, Fl. 33486 Ciry-S7- 28
e MGRM {3 Detete TIE [ Change  [] Addition
NAME LEE, ERIC . NAME
STREET ADORESS | 901 PARKSIDE CIRCLE NORTH STREET ADDRESS
CITY-£T-2P BOCA RATON, FL 33486 City-ST-2P
TLE MGRM [0 Dalete TME (3 Crange (71 Addition .
HAME BRACKETT, STEVEN NAME
STREET ADDRESS | B30 PARKSIDE CIRCLE NORTH STREET ADDRESS
CiTY-ST- 29 BOCA RATON, FL 33486 CITY-5T-2P
TmE 1 Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-BP oTY-ST-2P
TME O Delete TE O Crange [T Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-5E-2P CITY-ST-29

11. I hereby c that the information supplled with this filing does not quality for the exemption stated In Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgve the same legal effect as if made under gath; that | am a menaging member or manager of the
limitad fiability company or the receiver or trustee empower is report as required by Chapter 608, Florida Statutes,

o.s‘a/Luﬁ/mq-W/ 7//1/0f_<é/ 21/ 3/771

AND TYPED 5 PRINTED MAKE OF SIGNING MANARING MEMTER, M. ratve /. Derytime Phcne #

SIGNATURE: .




