2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # LO5000053696 Secretary of State
1. Emity Name 04 3K 343K K
PORT SIDE WEBSITES LLC 05-04-2006 90021 046 55.00
Principal Place of Bugingss Meailing Address
28501 SW 152ND AVE 28501 SW 152ND AVE
#145 : #145 ‘
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
e Vs 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FE| Number Appiied For
. 59 - R0LTIR2 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ﬂ giggqm‘m""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, AMBER L
28501 SW 152ND AVE Street Address (P.O. Box Number is Not Acceptable)
#145
HOMESTEAD, FL 33033
City FL | Zip Code

8. The above named antity submits this statemant lor the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature., typed or printed name of iepistened a0ent snd e if appicable. {NOTE: Fagistensd Apent sionature requined when neinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due byn%eptembor 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TME MGR CJ Detete THTLE [ Change [ Addition
NAME CASTILLO, AMBER L NAME
STREET ADDRESS | 28501 SW 152ND AVE #145 STREET ADDRESS
CITY-ST-ZP HOMESTEAD, FL 33033 cY-ST-2P
TME O pelere TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TINE [ oelete TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O Detets TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1% CITY-ST-2P
e {J Delete THALE ) [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7P . CITY-ST-7P

$1. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIoNATUSE; (el aatil_ Bambe k. Castil 522006 _ Jos-2e-




