2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000004704

1. Entity Name

CHANNELSIDE GROUP, LLC

ecretary of

Principal Place of Business

5045 W CYPRESS ST
TAMPA FL 33607

Mailing Address

P.Q. BOX 24282
TAMPA FL 33622

2. Principal Place of Business

3. Mailing Adagress

Il

M

I

Apr 01, 2004 8:00 am

State

04-01-2004 90218 024 ****50.00

T

éﬁf\;&ﬁos FRANK G JR
CYPRESS ST 2R Mo (L
PA FL 33607 Ia/t_’__(

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3708935 Not Applicable
Ze Country Zip Couniry 5. Cenificate of Status Desied  [J $9-00 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name P
s (m. CIUSNERDS TR

Sireet Address (P.O. Box Number is Not Acceptable)

SOUX W. ZYPrest 5.

HTAMP A — FL

388077

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

SIGNATURE
nature, typad or pricied name of ragisterec agent and title it apphcable. {NOTE. Registerad Agemt ng! aq) when L*}] DATE
FILE NOW!!| FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM O pelete TILE [J Change [ Addition
HAME CISNEROS ,JR, FRANK G NAME
STREET ADDRESS | 5045 W CYPRESS ST STREET ADDRESS
CITY-ST-2I TAMPA FL 33607 CIFY- ST-2P
TmE MGRM O oelete TILE [ Change [ Addilion
NAME MERRILL, RANDOLPH S HAME
STREET ADDRESS | PO BOX 18182 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33679 CITY.ST-ZIP
TIRE (3 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-7IP CITY- ST-2IP
INLE ] pelete TLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIY-5T-2P
ME O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE []Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IF

[ SIGNATURE:

3[74’0#

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated 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 of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dyredis

€13 -1yo1 36 |

SIGNATURE AND TYPED OR EEINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

]Dale Daytime Phone #




