2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002656

1. Entity Name
SOUTHSIDE V, LLC

i

Principal Place of Business Ma;hng Address

2040 HIGHLAND AVE. SOUTH, STE 1600
BIRMINGHAM, AL 35205

2040 HIGHLAND AVE. SOUTH, STE. 1600
BIIRMINGHAM AL 35205

DO NOT WRITE IN THIS SPACE

FILED
Sep 08, 2004 08:00 AM
Secretary of State

N RN

07092004 No Chg-LLGC CR2E083 {10/03)
4. FEI Number Appliad For
20-0075936 Mot Applicable
. ‘ $5.00 Addiional
5. Certificate of Status D?srred M Foo Required

6. Name and Address of Current Regisierad Ajem

NRAI SERVICES, INC.

526 E PARK AVENUE i
TALLAHASSEE, FL. 32301 |

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing Its registered office or registerad agent, or both in the Stale of Florida. | am familiar with, and accepr

the obligations of registered agent.

SIGNATURE

Signatuty, typed o prirted name of tegisierad agert and \maﬁ’inppfd:able.

TNOTE: Registered Agent stgnature required whan relnstating) DATE

Filing Fee is $50.00 :
Due by September 3, 2004 i

UI0000171845

i
~ MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-TP

MGR i
WELDEN, CHARLES V Il

2040 HIGHLAND AVE, SOUTH, STE. 1600
BIRMINGHAM, AL 35205 ,

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

TImLE

NAME

STREET ADDRESS
CITY-57-2IF

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STAEET ADDRESS
CIry-Sv-2ip

TITLE

NAME

STREET ADDARESS
CITY-ST-aP

337 e B0t 55 00—

DO NOT WRITE
IN THIS SPACE

11. [ heteby cerify that the information supplted w-.th this mmg does not qualify for the exemption stated in Section 118 0?(3)(1) Fior:da Sta'tules Y further certiy that the lnrormanon
indicatad 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 cf the
limited liability company or the receiver or Irustee ermpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: UAMM% Read

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING I.IANAGJNG MEM‘EER. OR AUTHORZED HEPRESENTA‘I’NE

Daylime Phone #

<las|oy




