FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000004704 04-24-2006 90037 043 ****50.00

1. Entity Name
CHANNELSIDE GROUP, LLC

Principal Place of Business Mailing Address ‘ u yosaww
500 N WESTSHORE BLVD P.0. BOX 24282
SUITE #405 TAMPA, FL 33622

TAMPA, FL 33609

Suite, Apt. #, eic. Suite, Apl. #, stc.
ute. Apt. &, slo ute, Ap 01172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3708935 Not Appticable
Zip Country Zip Country - . $5.00 Additionat
5. Carlilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
CISNEROS, FRANK G JR
500 N WESTSHORE BLVD Street Address (P.Q, Box Number is Not Acceptable)
SUITE 405
TAMPA, FL 33609
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered ageant, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature. typed or printed name of registened agent and tite if epphcable. (NOTE: Ragistered AQent signaturs requersd when raingiating) DATE
FIIIn% Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TITLE {J Change [ Addilion
NAME CISNEROS ,JR, FRANK G HAME
STREET ADORESS | 500 N WESTSHORE BLVD, SUITE 405 STREET ADORESS
CITY-5T-2P TAMPA, FL 33609 CITY-ST-ZIP
TE MGRM O etete e [JCnange 7 Addition
HAME MERRILL, RANDOLPH S NAME
STREET ADDRESS | PO BOX 18182 STREET ADORESS
CITY-ST-2IP TAMPA, FL 3367% CITY-51-TIP
TOLE O Detete TITE Ochnge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TIE ] ] Delete TITLE [ Change [ Addition
NAME NAME N
SIREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE {7 Delete TILE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TITLE [ Delete TIILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. } hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this raport is true and acgurate and that my signatura shall have the same legal effact as if made under gath; that | am a managing membaer or manager of the
limited lability company or tha receiviX or trustee empowered to execute this report as required by Chapter 608, Florida Sfatutes.
-
SIGNATURE: 1§ _[Oé gl3- l%ﬂ
Daz* Daytime Phone #

BIGNATURE AND TYPED OR rmt:n ml(r: DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LY




