LIMITED LIABILITY COMPANY A
1. Entily Name 2“03 APR 2 , PH 3
HARBORSIDE HOLDINGS, LLC DN LIDN OF CorpoRa TIO}
g ;ALLAH" Py A OJS
ARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
9601 COLLINS AVENUE, #302 SAME
Suite, Apt. #, et ’ Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BAL HARBOUR, FL SAME 65-0904277 Not Applicable
2ip Country Zip Country . . $5.00 Additional
13154 o= = = IS ANE - H'S:r_,LCg_rtlﬁc:_fle_?f Status Dasnreq Fee Required
7. Name and Address of Current Registered Agent
Name
‘ MARGARET GIVENTER
Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 9601 COLLINS AVENUE, #302
: City Zip Code
BAL HARBOUR FL (33154
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| am familiar with, and accept the obligations of registered agent.
SIGNATURE _NOT APPLICABLE (NO CHANGES)
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE PRESIDENT TITLE g
Naue MARGARET GIVENTER NauiE R g
STREET ADDRESS 9§01 COLLINS AVENUE, #302 STRERT ADDRESS - g
CITY-ST-ZIP BAL HARBOU R’ FL 33154 CITY-87-ZIP E
TITLE TITLE P_-,:
NAME NAME
. STREET ADDRESS STREET ADDRESS
“cmv-staze . - ol Ers S e B cwaT o # mE. L won B
TITLE TITLE 3
HAME NAME
STREET ADDRESS STREET ADDRESS ' ‘
CITY-57.21P CITY-ST-ZiP DO N O T WRI TE
TTE IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY-5T-ZIP CITY-ST-ZIP
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP aTy-sTzIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1{urther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qym \/ L///!/@
J \ SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, OR A TATIVE /\ Dat'e Daytime Phone #




