FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000062575 04-02-2007 90440 043 ****50,00
1. Enlity Name
UPSIDE CAPITAL, LLC
Principal Place ot Business Mailing Address Buuw e
24 DOCKSIDE LN PMB 124 24 DOCKSIDE LN PMB 124
KEY LARGO, FL 33037 KEY LARGO, FL 33037
PR T S W LT R T
Suite, Apt. 4, elc. Suite, Apt. #, slc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ YGA422 | Not Applicable
zip Country i Country 5. Cenificate of Status Desired [ ?i-ggﬁf:;“‘m'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MCCLURE, DON

24 DOCKSIDE LN PMB 124 Streat Addrass (P.O. Box Numbaer is Not Accepiable)
KEY LARGO, FL 33037

City FL J Zip Code

8. The abova namad enlily submits this statement for the purpose ol changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama ol ragisterad agent and lite il applicable (NOTE. Registered Agent signalure required when reinstating} DATE
Flling Fee Is $50.00 N Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oeles TLE ﬂG’ M NChanqe [ Agdition
NAME SIDELL, BRUCE N Sledl Brver
STREETADDRESS [ 250 S PRESIDENT ST. 707 STREETADDRESS | G Y<™ frign o §v1 D/
cry-s1-zp | BILTMOREQ, MD 21202 CITY-§7-2P Rey A MDd 21015
4
MLE [ oelete TITLE [FChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IF CiTY-S1-2IP
1ITLE [ oelete TITLE [C1Change [ Addition
NAME NAME
STREE? ADGRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
HITLE O delete TIILE I Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CUY-s1-2P CITY-ST-21P
TLE [ oelere T [ Ghange [ Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CI7Y-51-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2IP CIiY-ST-2IP

11. | hereby cerlity thai the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 10 execuls this repart as required by Chaptar 608, Florida Statutes.

SIGNATURE: gﬁ@% 3/2&%97 Y43 -§29-767Y

SIGNATURE AND TMTED NAKO?SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




