2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # M07000004135

1. Entity Name
SOUTHSIDE BLVD LLC

Principal Place of Business

1300 TUNNEL ROAD
ASHEVILLE, NC 28805

Mailing Address

1300 TUNNEL ROAD
ASHEVILLE, NC 28805
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*- DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2008 08:00 AV
Secretary of State
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01142008 No Chg-LLC CR2E083 (12/07) ‘

4, FE! Number Applied For
) ! 26-0490532 Not Applicabls
‘ S R : ’ . : 5. Certificate of Status Desired 1] Eese-g?q::s:ciiﬁonal

6. Name and Addrass of Current Registered Agent T, o .»‘ "‘ ‘ ’ ‘v', " - ;w. - f,

CAPITOL CORPORATE SERVICES, INC. ’o . '~ AR - . )
155 OFFICE PLAZA DRIVE, SUITE A B DO NOT WR|TE L
TALLAHASSEE, FL 32301 K
e

»

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 famuliar with, anc accem

the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of registered agent and title it applicable.

{NOTE: Registared Agent signature raquirad when rainstating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

CEELELEE R
05/08/08-00032-015 138,75

9, MANAGING MEMBERS/MANAGERS

NTLE MGR . v
NAME AZALEA MANAGEMENT & LEASING, INC. ’
STREET ADDRESS | 1300 TUNNEL ROAD

CITY-S1-21P ASHEVILLE, NC 28805

TITLE

NAME

STREET ADDRESS
CITY-BT-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE LT

NAME .

STREET ADDRESS )
CITY-sT-2IP

TITLE T .
NAME Lo
STREET ADDRESS

CITY-§1-2IP e
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11. | hereby cert/fy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informaton
indicated on this report 1s true and accurate and that my signature shall have the sams legal effect as if made under oath; that I am a managing member or manager of the

limited liability coggpany or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR ot-1v-200%  82R-248 M06
SIGNATURE AND TYPED OR MAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona *




