FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000008661 05-01-2008 90150 001 ***416.25

1. Entity Name
COUNTRYSIDE SHOPPES, L.L.C.

Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE 30005495
SUITE 100 SUITE 100
TAMPA, FL 33510 TAMPA, FL 33610
T B T I U
2800 Covdusi pe BWPR | )2570 1 DRIVE
Suite, Apt. #, etc. ’ Suite, ApL. #, elc.

01042008  Chg-LLC CR2E083 (12/06)

ity & Slate City & State 4. FEI Number . Applied For
CF (Chnediel FL /)}fvﬁmﬂl ETEleAE 2L 39-3724009 Not Applicabi

§? ‘7(0 ’ Cou{rjys é% bj 7 COU% S 5. Certificats of Status Desired O ?i.ggﬁg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE . Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100 -

TAMPA, FL 33610

City FL I 2Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registared cffice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed or printed name of regstered agent and tile «f applicable {NOTE: Regrsiered Agent signaiure required wnen reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Delate TITLE w Change (] Addition
NAME -+ COMER, GORDON NAME 7/ 2
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, STE 100 STREET ADDRESS /2'{70 ﬁL& ?E”/ﬁ
ory-st-2¢ | TAMPA, FL 33610 chy-St-2p 'Mﬂﬁ F«"— Rad 7
ITLE MGR [ pelete TILE H]‘Change [ Addition
NAME HOLDEN, JOHN NAME 7/
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, STE 100 STREET ADORESS D-{ 70 < 6 Ern 'mee
crv-st-zr | TAMPA, FL 33610 Cry-ST-2P ’72’23 ‘g(;, ’ Z 'ggm Fi 33433 7
L MGR 1 elete e Pchange [ Asdition
NAME HOLDEN, PETER NAME
STREET ADDRESS | 8302 LAUREL FAIR GIRCLE, STE 100 - X y 7arTgiecon Dp/os
ary-sr-ap | TAMPA, FL 33610 ory-T-2p /ﬁpsm ol Igyﬂ.r.? FC 3 365‘7
TILE O celele TITLE ” : ; [ Change [ Aodition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1-2P . cIry-57. 2P
TILE . O oetete TLE [J Change 3 Addition.
NAME . NAME
STREET ADDRESS STREET ADORESS
BiTY-5-2P ‘ CITY-$7-2P
TILE O petate TiLE O change [ Acdllion
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-si-zp Chy-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true anct accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a manzging member or manager of the
limited liability compan the receiver or trusiee empowered Lo execule this repor as required by Chapler 608. Florida Statules.

SIGNATURE: L) 0(9'9“" ‘ W B Y (re/D

SIGNATURE AM@sn OR PRINTED NANE OF SIGNING MANAGING , OR AUTI ESENTATIVE

Date Dayume Phone




