FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000038534 Secretary of State
1. Entity Name
CLUB SIDEICM LLC
Principal Placa of Business Mailing Address
1414 NW. 107 AVE., SUITE 109 1414 NW. 107 AVE., SUITE 109
MIAMI, FL 33172 MIAMI, FL 33172

04292008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE TR Fored For
' 20-2813733 Not Applicahie
5. Certificata of Status Dasired O gﬁsa' g?q l‘f;?:;“c’"a'

6. Name and Address of Current Reglsterad Agent

FERNANDEZ-VALLQ, MARIA d .
10570 N.W. 27TH STREET, UNIT 103 Do NOT WRITE

MIAML, FL 33172 ' , IN THIS SPACE

8. Tha above named entity submits this slatement tor the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistersd agent and htla if appicatle (NQTE. Registarad Agant signaturs required wnen rensiaing) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FERNANDEZ-PLA, JORGE

STREETADDRESS | 1414 N.W. 107 AVE., SUITE 109 Hoooona35T7o1

onv-stap | MIAMI, FL 33172 05/ 23/08~30084~007 135,75
1ITLE MGRM

NAME BALZOLA, CARLOS

STREETADDRESS | 1414 NW 107 AVE STE 109
CIY-S1-2P MIAMI, FL 33172

TILE
NAME

s s DO NOT WRITE

B IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADORESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-51-2IP

11. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shaii have the same legal effact as if mada under oalh: that | am a managing member or manager of the
limited liabiity company or 1hg receiver or trustee empoweread 10 axecule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Mmmﬁ/ S0RGe Feawvez. P yfasfod 3057160300

L]
BIGNATURE A;l{ Tfpzn e Pmﬁ'r;ﬁ NAME OF $IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats Daytwnd Phone 2
i j v
[




