. FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000007571 i, 04-27-2005 90034 029 ****50.00

1. Entity Name
CHANNELSIDE DEVELOPERS, LLC

Principal Place of Business Mailing Addrass ]. q U 0 2 0 72

5101 W. NEPTUNE WAY PO BOX 3913

TAMPA, FL 33608 US TAMPA, FL 33601
e v A
4993 W Bae War D )8, Fpanee 0 ST
Suite, Apt, #, eic, Suite, Apt. #, etc.
g 04132005 Chg-LLC CR2E083 (10/03)
SuTE O/
Cily & State Ci State 4. FEI Number Applied For
Tp-/w’ﬂ- . AN P4, FL 11-3657938 Nat Applicable
P o242 9 oY A Zififé 0y Y US| g Cotiicate of Status Dasied. ] E:-g?ql‘;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GARDNER, J. STEPHEN T STephen Graednen
220 S FRANKLIN ST Strag| Address {.0. Bo ber is Not Acceptabl
TAMPA, FL 33602 707 N Y NPT ST
Su, 17l
Cit Zi
Y —TamPs FL [ 2% 02

8. The above named entity submils this statement for the purpose of changing it registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the ohligations of reglsyd L : % i
SIGNATURE b Wf/ﬁ [ - : %/"’/JT

Signature, lyped or prnied nama of VBﬂlsle(lld speni and tilla il applicable. (NQTE: Registerad Ageni signalure required whan raingtatng) BATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
IME MGRM O Detete mLE [ change [ Addition
NAME NEWKIRK, MARK E NAME
SIREETADDRESS | 5101 W. NEPTUNE WAY STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33609 CITY-51-2IP
TIRE MGRM ] betete TITLE [J ¢hange [ Addition
NAME NEWKIRK, THOMAS R NAME
STREET ADDRESS | 4943 W BAY WAY DR STAEET ADDRESS
CITY-§7-2P TAMPA, FL 33629 CITY-S1-21P
TITLE MGRM 3 pelere IILE O change [ Addition
NAME NEWKIRK, SCOTTT NAME
STACET ADDRESS | 4943 W BAYWAY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST- 2P ;
ME MGRM [ Delete i %hanue O Addition
o GFI-#1, LLC NAME GrFL—IE, L
STREET ADDRESS | 220 S. FRANKLIN STREET smcooness | Jof S - FRARNKLINST., Su ime 10/
orr-si-zP [ TAMPA, FL 33602 OY-SIP fa A - 33603
TILE O oetete TNLE ' (O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CHY-ST-2P
MLE O detere TILE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certity that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{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
limite<t liability gompany ar the receiver or trusiee empowsered 1o exacute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Qﬁ@' iz e ey lor

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAOER, OH AUTHORIZED AEPAESENTATIVE Dale Caytmi Phong ¥




