FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

7 e s ok ke
DOCUMENT # 101000008661 04-27-2006 90020 013 50.00
1. Entity Name
COUNTRYSIDE SHOPPES, L.L.C.
~ -

Principal Place of Business Mailing Addrass va b U 3 ?
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
e s AR WA ETT R

Suite, Apl. #, etc. Suita, Apt. #, elc. 04172006 Chg-LLC CR2E083 (11/05)

City & Stats City & State 4, FEI Number Applied For

39-3724008 Not Applicable
Zie Country Zip Country 5. Gertificale of Status Desired [ fi-ggqg;‘ﬂ“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33610
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistared agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, yped or printed neme of registered agent and tille if applicebla, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2008 Florida Department of State
9, MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TALE MGR {0 pelete TimE [ Change [ Addition
NAME COMER, GORDON NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, STE 100 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33610 CITY-ST-2IP
TITLE MGR O Delete FITLE [ Change  [J Addition
NAME HOLDEN, JOHN NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33810 CITY-5T-7IF
TITLE MGR O Delete TILE [ Change [ Additien
NAME HOLDEN, PETER NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-ZIP
TILE O pelete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE (A change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (3 Detete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal sifect as il made under oath; thal | am a managing member or manager of the
limited liability compan receiver or truslee empowared 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: OUC.O/O"-' OBl | Mowat B L{/zf/oéa

MGNATURE AND apsn R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




