~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000062575 Mar 03, 2008 08:00 A
1. Entily Nama S
ecretary of State
UPSIDE CAPITAL, LLC ry
Principal Place of Business Mailing Address
24 DOCKSIDE LN PMB 124 24 DOCKSIDE LN PMB 124
e | e HIIH'H |“ Il”' Ilm ||”‘ ||m ||w ||”| Il”l ”"’ |“’H|||‘ |H||l "Hlll
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite. Apt. #, elc 15t MOORE CR2EQ83 [101’07)
City & State City & State 4. FE| Numoer Applied For
20-4984221 Not Applicat:le
Zip Gountry Zio Couniry 5. Cerlifcate of Status Dasired 0 ?i.(ﬁ]gl l:\i?ec(;tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Natne :

g&cg(l-jlé?(ES’l[D)gTN PMB 124 ‘ Streal Address {P.O. Box Number is Not Accamanle)
KEY LARGO FL 33037

City FL Zp Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sagnabin b, typeet 21 Lt naing ol mg.eterad aganl 343 Hie  ang ol INOTE. Ragpictares Agent S alre (0 e & Gn 1ingiatng) DATE
8, MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
HTIE MGRM . [ Dalete TITiF [3Crange [ Addition
NAME SIDELL, BRUCE NAME
SFREETADDAESS (946 GLENNGUS DR STREET ACORESS
CITYv-ST-2P  |BEL AIR MD 21015 {iv-51.20 . m P 13370
HILE [ Delele TIiE (T Change [ Addition
NARF HNAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-3T-79
THLE [ Dalete TILE {IChange [ Adiiticn
NAME NAME
STREET AULAESS T - SIREE] ALTRESY : Tt
ITY-5T-2IP CITY- 8120
TME [ Detete TILE (] change ] Addition
NAME NAME
GIREET ADDRESS STREET ABDRESS
LIFY-8T- 1P ’ ) CHrY-57-2iP
TIMLE M Dajete TILE [T Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY- 37-2IP
TIME 0 Dpalste TILE [ change  [C] Aadition
NAME ) . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP CITy-37-2iP

11. | hereby caertify (hat the information supplied witn this filing ctoes not quality foe the exemptlians coniained in Section 119, Florida Statutes | turlher certify that the information
indicated on this repart is true and accurale and thai my signature shall have the same tagal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receivar or wustes empowared to exscule this report as reguirad by Chapter 808, Florida Statutes.

B L-Sidetd /1 fo3s (-G8 ALY

RINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER. OR AUTHORIZED REPRESENTATIVE { ﬁnlu Cayurra Poctc #

SIGNATURE:

SIGNATURE A




