2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 08:00 A

DOCUMENT # L02000007571

1. Entity Name

CHANNELSIDE DEVELOPERS, LLC

Secretary of State

Mailing Address

107 S FRANKLIN ST
STE 101
TAMPA, FL 33602

Principal Piace of Business

101 S FRANKLIN ST
STE 101

TAMPA, FL 33602  US
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6. Name and Addrnu of Current Reglstered Agent

e ;.;.; ’ %| 03262007No Chg-LLC CR2E083 (11/05)
e ‘; 4. FE( Number Applied For
‘fii" vy Ty T 11-3657938 Nol Applicable
ORI - . $5.00 Additional
: ,g’ !H : ; ! 13.":411 §. Cerlificate of Status Desired O Fee Required
H
4

GARDNER, J. STEPHEN
101 S FRANKLIN 8T
STE 101

TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or prinled name of reg/stered agent &4nd 11l If BpplCADIe

{NOTE: Rogisterea Agent signalure reauirgd when rainsiating)

DATE

Fee Is $50.00
y May 1, 2007

Fllin
Due

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NEWKIRK, MARK E

STREET ADDRESS | 2901 W BUSCH BLVD STE 701
CITY-57-2P TAMPA, FL 33818

MGRM

GFI-Il, LLC

101 S FRANKLIN ST STE 101
TAMPA, FLL 33602

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Slatutas | 1unher certlty that the information
indicated on this report is true and accurate and that my signature shall have the sama legal slfect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or tneéelver ar trustee ern::;fweted to exacute this report as required by Chapter 608, Florida Stalutes.

e

SIGNATURE: &7 U,

f//v/ﬂ/ N2 4765080

1
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cale Daytime Phane ¢




