2007 LIMITED LIABILITY COMPANY _ _,
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070926 \ Apr 09, 2007 08:00 Al
1. Enlily Narrs
Secretary of State
PARKSIDE HOLDING COMPANY, LLC
Pringipal Place of Businoss Mailing Address
7081 CYPRESS ROAD, SUITE 104 7061 CYPRESS ROAD, SUITE 104
o o | ”Il”l“l” "m |‘m ||m ||W||m ||m llm Ilul m’l “l‘l |‘|||‘ m ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. cic Suile, Apt #, elc, 1st MOGRE CR2E0B3 (10?06)
Cily & Stale City & Staie 4. FEI Number Applied For
20-3195221 Not Applicablc
Zip Country Zp Country 5. Corlificatc of Stalus Dosired [ $5.00 A_ddltional
Fee Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
WEIL, KENNETH J ESQ -
Slresl Address (P.O. Box Number is Not Acceplable
RICHMAN GREER WEIL BLUMBAUGH MIRABITO & CH ( plablo)
201 S. BISCAYNE BLVD., 10TH FLOOR
MIAMI FL 33131
City FL | Zip Code
8. Tho above named onlily submits this statement for the purpose of changing its registered office or regislered agenl, or boln, in the Slate of Florida. | am familiar with, and accep!
the obtigations of rogistered agent.
SIGNATURE
Signature. lypad or printea nama ol registered agont and itk § apsiobic. (NGTE: Rggistered Anenl signoinre requined when renstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable o Florida Department of State
" Due By May 1, 2007
5. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/ CHANGES
it MGR [ Delete TILE O change [ Adetition
NAME SPIRA, LAWRENCE R M.D. NAME
SIRELTADDRESS | 7061 CYPRESS ROAD, SUITE 104 STREET ADDRESS
GITY- ST-21P PLANTATION FL 33137 CITY-s1-2Ip | ;nnnﬂnpq O
Rz -
it [ elele [T 044180 T-PR0E5-1100 g0 OJ Acdiion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
C{TY-81-2IP CITY-51-2IP
TILE 7 Delete TIME [CJchange  [C] Addition
NAME NAME
SIRI L1 ADDRFSS STREET ADDRLSS
CIFY-81-2IP CITY-SI-ZIP , ,
e 3 Delete 1TLE [l change ] Adadition
RAME MAME
STREFE ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TWLE [ celete e [C) Change  [C] Adaition
NAML NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S[-2IP
i [ oelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET AODRESS
CITY-SI-2IP /‘ \CIW~SI-IIP
11. | hereby ceriify that the information supplied this filing does no ify for thd exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale thal my signaly ve the pame legal elfec! as if made under oaih; that | am a managing membaor or manager of tha
limited liability company or the racoiver or AMPOWEre! ecule this ropgrt as required by Chapter 808, Florida Stalulos,
Lk rwreNCE ASD @
-
SIGNATURE: v 4/5/3007 I -4 -TT0]
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING MANAGING MEII¥H. IlﬁNAGER. OR AUTHORIZED REPRESENTATIVE Date ’ Daytne Phona #




