2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # L992000004423

3136 NORTHSIDE DRIVE, L.C.

Apr 15,2004 8:00 am

Principal Place of Businass

3136 NORTHSIDE DRIVE
KEY WEST FL 33040

Mailing Address

3136 NORTHSIDE DRIVE
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suile, Apt. #, etc.

III

ecretary of State

04-15-2004 90117 031 ****50.00

N

=

o

KLITENICK, RICHARD M ESQ
402 APPELROUTH LANE
KEY WEST FL 33040

o s e

MOORE .,  CR2E083 (11/03)

I

City & State City & State 4. FE! Number ! Applied For
65'0952‘7369 Not Applicable
i Count Zj Caount i

Ze ouniy ® auniey 5. Gerticate of Status Desired (7 $5.00 Aqgiional

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address {P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

a

i

I

"] -8. The above named entily submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State 01 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ ;
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Regstered Agem signature raquirad when reinstanng) | DATE
|
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TITLE . {JChange [ Addition
NAME LARRAURI, JUAN M MD NAME - l
STREET ADDRESS | 3136 NORTHSIDE DRIVE STREET ADDRESS i
ciry-ST-2¢ . [KEY WEST FL 33040 CITY-5T-21P
TILE VP [ Detele TILE | [ change [ Addition
NAME BANNON, DAVID MD NAME '
STREET ADDRESS | 3136 NORTHSIDE DR. STREET ADDRESS '
CITY-8T- 1P KWY WEST FL 33040 CITY-ST-7IP
ME . - e e e = - O elete . . @ Tme N o — | [T Charge [ Addition .
NAME NAME '
STREET ADDRESS® - r——=- - ——— - = — STHEET AGCRESS | - 1 h e —— i -
CITY-ST-71P CITY-5T-2P !
TiTLE [ palete TITLE l [ Change [ Addition
NAME NAME i
STAEET ADDAESS STREET ADDRESS |
CITY-$T-71P CITY-ST-2IP i
e I Delete THILE | (3 thange [ Addition
NAME NAME H
STREEY ADDRESS STREET ADDRESS !
CITY-ST-ZIP EITY-ST-21P |
ML O pelete TMLE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CTY-5T- 2P SIY-ST-2IP '

/SIGNATURE:

indicated on this report is true and accu|
limited liability company or the receive 7

11. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statu:es | further certify that the information
IMRave Ihe same legal effect as if made under oath; that } am a managing member or manager of the
Ute this report as required by Chagter 608, Florida Statutes.

rgfe and that my sigpasere
Zr trustee emp

X

SIGNATURE AND T‘FED/éR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale i

Daytime Phone #




