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FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <%

ANNUAL REPORT Secrelar .
y of State - . e,
1997 DIVISION OF CORPORATIONS CIED
e
FILING FEE Annual Report $100.00 + $103.75 Corpotation Supplemental Fee CTOIPR 09 RIS 8
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o

' olalTrﬁl:’er:i Llaabi;irt‘y? Comrgasﬁy DOCUMENT #_[_.9 6000000238

eSS IR WS

usineds Address

LAKESIDE CENTER, L.C.

50 NORTH LAURA STREET b0 NORTH LAURA STREERT
SUITE 3900 BUITE 3900
JACKSCNVILLE FI. 32202 JACKSONVILLE FL 32202
If above mailing address I5 incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
2. Principal Place of Busingss 28. Mailing Address 3. Dale Organized or Qualiied | 9a. State of Formation
Sulte, Apt. 4, oic. Sulte, Apl. #, elc. 32/29/1996 FL
4. FEI Humber D Applied For
Chy & State City & State 5 9_3 3 74 663 D Not Applicable
b County 7o Comty 5. Date of Lasi Report 6. Cerificate of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
INTRASTATE REGISTERE, b AGENT CORPOR
701 BRICKELI, AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 3000 " Sy 1
MIAMI FL 33131 S, Apt. F, elc. 2
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad fimited liabllity company submits this statement for 1he purpose of changing
its ragistered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appoiriment
as registered agent, and accept the obligations,

SIGNATURE DATE

{Hegsterod Agen! Accejteg Appoinliacnly  [INOTE Registered Agent s.gralure required whon reirstating)

10, Titia Managing Members/Managers Business Street Address City, State and Zip Code

8843-1 San Jose Boulevard
MGR |SAQOUD, EDMOND ALBEXMTTOBRXOOARS XDREVESx8@ JACKSONVILLE FL

MGR  [PABEACHERY X DANILIXKE X 30 NORTH LAURA STREET, SUI JACKSONVILLE FL
WALLIS, DONALD W.

YYwp

’-,., forthe exemplion statedin Section 119.07(3) (i), Florida Stetutes. 1furlher certify that the information

11. idohereby certify that the Information supplied with this filing does petyg
i Ehall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowergpd ot
aftachmant with an addrass. /

SIGNATURE:

| iyt

5 : Edmond R. Sacud, Manpager

YPED OR PRI 1ED%L\M[ OF SIGNING MANAGING MEMBER OR MANAGER Pate Daytima Phone #

TIAHSEIN BDI1D .0



