2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Apr 16, 2004 8:00 am

DOCUMENT # LG0000000385 ecretary Of State
1. Entity Mame
GAR'RISON HARBOURSIDE, LLC 04-16-2004 90416 029 ****50.00
Principai Place ;:f Business Mailing Address
‘610 GARRISON COVE LANE 610 GARRISON COVE LANE .
TAMPA; FL. 33602 TAMPA, FL 33602
i I‘ ‘r

2. Principal Place of Business 3. Mailing Address | ’Im Hl Ilm m‘ l IH" Im lﬁ" Iﬁ' Im ’“II l Imﬁuﬂ

Suite, Apt. #, efc. Suite. Apt. #, etc. 03182004 : Chg-LLC CR2EOB3 (10/03)

City & State City & State 4. FE] Number . Applied For

59-3634845 Not Applicatle
Zp Courtry zp Couniry 5. Centficate of Stams Desired [ Eg-ggqaf;’d“m"
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
FULLER, WILLIAM J Il
1530 CROSS STREET - - R PR -—~ | -Street Address {P.O. Box Number is NotAcceplax.ne). - - -
SARASOTA, FL 34236 [ 630 S. Orange Ave , Suite 104
G e
v Sarasota FL l kT 5?6

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed o pented name of reystenad agent and ke § appicabis. (NOTE: Regi Agent 1 qured when )

Filing Foe is $30.00
Due by May 1, 2004

5, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES

TITLE MGR 0 oetete TME B3 Change [ Acattion
NAME ADAMS, MICHAEL | NAME

STREET ADORESS | 5680 ROOSEVELT BLVD. SHETARESS 610 Garrison Cove Lane

oty-s-20 | CLEARWATER, FL 33760 cv-s-¢ {Tampa, FL 22602

ITLE O belte e Chcrange [ Adaition
NAME NAME

STREET ADORESS STHEET ADGRESS

GilY-ST-2P criy-S1-2

e 7 oetere TEE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57- 2P - §1-20

TILE [ cetete TMLE O charge [ Aduition
AME - - - B NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-ZP CATY-5T-29

TiLE [ pelese TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1- aF CITY-ST-21P

TLE 5 Detese E Ochange [ Addition
NAWY HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST. 29 CITY-57-2P

11, | hereby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report is true anid accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing membes of manager of the
timited liabllity company of fhe F Of iTastee empowered 1o execute this report as required by Chapter 608, Florida Statdes.

WMMMDMWMMHMW.MMDWAM

SIGNATURE: -_JV ¥ \—— — ‘4—{@‘!&4’ 5@-%5»;@4%



