2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR

DOCUMENT # 1.99000004423

1. Enlity Name
3136 NORTHSIDE DRIVE, L.C.

T (AR)

FILED
Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business .i'\.iéilinAgiAddress-
3136 NORTHSIDE DRIVE 3136 NORTHSIDE DRIVE
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

| e

I

0

Suite, Apt #, efc. Suite, Apt. #, sic

1st MOORE CR2E083 {10/04)
City & State City & State - ) 4. FEI Number | |Applied For
65-0952369 . |—|—Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- - Name - - = Tt oL o TT T T T
Eé‘grggé%iﬁhlgg-l?ﬁ FIRI{\IA EESQ Street Address (P.O. Box Number is Mot Aceeptabls) )
KEY WEST FL. 33040 - -
City FL | Zip Code

the obiigations of registered agent,

SIGNATURE Sghature. yped of printed name of registared egent and utle F applicabla TNOTE Regislarad Agent sigrafure requred when feinstatingl ~ - T DATE - =
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State UQDUUDE’H%HIS
Due By May 1, 2005 | DE/23A05-R0052-024 50,00
g, MANAGING MEMBERS/MANAGERS 10. ADDIMIONS/CHANGES T
TILE MGR 1 Delele e [ change™  [J Addition
NAME LARRAURI, JUAN M MD NAME
STREET ADDRESS | 3136 NORTHSIDE DRIVE STRECT ADORESS
Ciiy-5T- 2P KEY WEST FL 33040 CITY-5T-2IP
TifL, VP - ‘Olrelets § nue T Tlchange ] Addition
NEME BANNON, DAVID MD NAME
SIRELT ADDRESS | 3136 NORTHSIDE DR. STREET ADDAESS
orv-S1-0F | KOWY WEST FL 33040 ) CHY-ST 7P
I 01 oeete T T change £ Addifion
NAKE RAME
SIREET ADDRESS STREET ADDRESS
CITY - S1- 2IF ClI¥-ST- 2P
TLE T Delels N T T _ O Charge (] Adcilion
MAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-51-2P
fliLe Tlostete  § vt ] Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-SI-aF CHY-51-71F
e Oodee  § mu O change [ Adavian
NAME MAME
SREET ADDRESS STREE T ADDFESS
iy -Si-ap GITY-51-JIF

11. | hersby certify that the infoermation supplied with this filing does not qualify

indicated on this reportis true and accurate and that my signature
limited liability company or the recejver or trustee empowerad

SIGNATURE:

the exemplion stated in Section 119.07{3){i), Floridz Statutes. | further certify that the information

& the same legal effect as if made unde! gath; that | am a managing member or manager of the

Ute this repart as required by Chapter 608, Florida Statutes.

SIGNATUREGED TYREFTH FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTAWWE

" Dae Baymme Phona ¥



