FILED

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

DOCUMENT #L01000013948 05-01-2008 90150 001 ***416.25

1. Entily Name

COUNTRYSIDE HOLDINGS, L.L.C.

Principal Place of Business Mailing Address 3 0{] " 5 4 37

% GORDON COMER % GORDON COMER

8302 LAUREL FAIR CIRCLE, SUTE 100 8302 LAUREL FAIR CIRCLE, SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610 .
C R e s TR ARG AR
0 by 10 | ) 2690 ToQemDDILE
Suite. Apt. #, efc. Suite, Api. #, elc, 01042008 Chg-LLC CR2E083 (12/06)
iy,& State City & State 4, FE| Number Applied For
8@4»’ toeken L 12 PLE TELLHAE (L 59-3743130 Not Applicabie
135)3 76/ Couggg ?3@ 3 7 CGLZ;B 5. Certificate of Status Desirad (] ?g'ggﬁ:gﬁma'
6. Name and Addrass of Current Ragisterad Agent 7. Nama and Address of New Regjistered Agent
Name

MACFARLANE ELLENM
400 NORTH TAMPA STREET, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familier with, and accept
the cbligations of registered agent.

IATURE

SIGN J Signature. typed or prnted name of registered agent and e f appheable {NQTE: Regstered AQent signature reéquired when renstaing} DATE
FILE NOWIIt FEE IS $138.75 ., Make check payable to

After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
IILE MGR [ Delete MLE ﬁChange [ Addition
NAME COMER, GORDON NAME
staeeT so0vess | 8302 LAUREL FAIR CIRCLE. SUITE 100 st aoness | /25 70T Beow? DPIVE
CITY-S1-2IP TAMPA, FL 33610 City-si-ae
e MGR 3 Delete TIE w Change [ Addition
NAME HOLDEN, JOHN NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS /2-( 70/@6(0:44 DRtz
cirv-s-22 | TAMPA, FL 33610 OITY-S7-2P ,fg Y Q@ ﬁ 2 e4rﬁ‘ £L 33@37
1I7LE MGR O pelate TILE [¥rChange [ Addition
NAME HOLDEN, PETER NAME /
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 — 4 2870 “Teleem Dppes
crv-si-zP | TAMPA, FL 33610 GiTY-5T-21P -{@M!,L '77:'1_/2,‘—/2 = 37677
TITLE [ peletz TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-SI-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-51- 29 CITY-ST-2P
TITLE : [ Detete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S1-2P €ITY-51-2P

11. | haraby carlily thal 1he information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limitad lizbility company or thg receiver or trustea empowered to execule this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: " B Y (2&/09

SIGNATURE AND OR PRINTED NAME CF 3IGNING MANAGING MEMEER, MANAGER, OR AUF!IOHIZED REPRESENTATIVE Daytime Phone #




