2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000010675

1. Entity Name
PARKSIDE LLC

Principal Place of Business Mailing Address

3333 W KENNEDY BOULEVARD STE 206

TAMPA, FL 33609 TAMPA, £l 33609

3333 W KENNEDY BOULEVARD STE 206

o ;! k ;;: f

H +

£
~h

P E.:E!\",'.,.tz
BN I

(5

HISH.-SPACEi |

lgrx&! 4
L] .

sl |11

Jan 14, 2008 08:00 AM
Secretary of State

i g 01032008No Chg-LLC CR2E083 (12/07)
P 4, FE! Numhar Applied Far
S f NOT APPLICABLE Nol Appiicable
b 5 ! 5. Cerlilicate of Status Dasired O $5.00 Adational

Faa Required

E Narnn and Address of Currant Registered Agant
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CURTIS, ROBERTT
3333 W KENNEDY BOULEVARD STE 206
TAMPA, FL 33609
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8. The above named enlily submits this statement for the purpose of changing ils registered office or reglsterad agem or hoth, in the State of Florida, 1 am Iamuhar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or prnted nama of registered agent and Lile if appkcabl (NOTE- Reg:siered Agent signature required whon reinsiabng) DATE
FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75 URooRnT31aTY
Ellf'l "UB“’BDD b DIS 135,75
) MANAGING MEMBERS/MANAGERS TR T
TILE MGR e - v 4» b . ¢
NAME CURTIS, ROBERT T PN oo '
STREET ApDAESS | 3333 W KENNEDY BLVD STE 206 T i .
civ-sr.a¢ | TAMPA, FL. 33609 P e, ‘
Pt L : : t . .
TITLE MGR ! v -r LT e -
NAME CURTIS, WILLIAM P f il PR 4 ;
STREET ADDRESS | 3333 W KENNEDY BLVD.STE 206 e Wy B GRS
onv-si-ze | TAMPA, FL 33609 5 Topa iRy
T MGR ' i ,;_: Th oo ‘ s .i; i
NAME PLOUCHER, RAY \ ; v Altt.g b
STREET ADDRESS | 1300 N WESTSHCORE BLVD STE 250 " ' g
cmy-§1-2¢ | TAMPA, FL 33607 é jl 0 NOT WRITE :
CTLNE} 3
THLE MGR : i i
NAME | KRAUSE, TOM W l‘ T!HIS SPACE
SIREET ADRESS | 1300 N WESTSHORE BLVD STE 250 J!‘i;i s
on-st2e | TAMPA, FL 33607 iqgg; : ‘.,‘ .
Vil o)
e o T , !
NAME W o
SIREET ADDRESS R .
CITY-S7. 2P . . .
fITLE (o0 .
NAME W e A
STREET ADDRESS ,;F E il : - R
CITy-81-21p e iy poody "

11. | nereby canily that the information supplied with twis filing doas not quaily for the axamptions cantained in Chap!er 119 Florida Szalutes ) Jurther cenlily that the information
indicated on thig report is trua and accurate and that my signature shall hava the sama legal effect as if made under cath: that | am & managing mamber or manager of the
imited liability company or the receiver or rustee empowared o execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: A/ﬂﬁ// /pb William P. Curtis

//‘-; /o g, B813-875-6324

SIGNATURE AND TYPED QR PRINTED NAME oF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dalu I Daylme Pngna 4




