2008 LIMITED LIABILITY C&MPA'NY‘
ANNUAL REPORT

DOCUMENT # L02000007571

1. Entity Nams

CHANNELSIDE DEVELOPERS, LL.C

Principal Place of Business

107 S FRANKLIN ST
STE 101
TAMPA FL 33602 US

Mailing Address

107 S FRANKLIN ST
STE 101
TAMPA, FL 33602  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 Al
Secretary of State

A

01142008 No Chg-LLC CR2ED83 (12/07})
4. FEI Number Apphed For
11-3657938 Not Applicable
$5.00 acdrtional

5. Cerliicate of Status Dasired .
ertiicate of Status Desire ] Fos Required

6, Name and Address of Currant Registered Agent

GARDNER, J. STEPHEN
101 S FRANKLIN ST
STE 104

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad o puniaa name ol regalsred agent and Lbe | apphcable.

(NQTE: Regalerad Agenl mxgnaiure requrad whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

DRE MGRM

NAME NEWKIRK, MARK E

SIREET ADDRESS | 2901 W BUSCH BLVD STE 701
CnY-ST-2IP TAMPA, FL 33618

TiLE MGRM

HAME GFI-I}, LLC

STREET ADDRESS | 101 S FRANKLIN ST STE 101
CITY-ST.2IP TAMPA, FL 33602

TLE

NAME

STREET ADDRESS
CITY-S1-21P

TNLE

HAME

STREET ADDRESS
GITY-S1-2IP

TILE !
NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS.
GITY-ST-7IP

U2/05/08-30052-001 416, 25

DO NOT WRITE
IN THIS SPACE

11. ! hareby certify that Ina information supplied with this filing does net qualify tor the examplions conlained in Chaplar 119, Florida Statutes. | further certify that the infarmation

incicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oatn; thal | am a managing member or manager of the ,

wmitad liability company or the recei

SIGNATURE: d @

r tiwstea empowered (o epac

o this report as required by Chapter 608, Florida Statutes.

Wby

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Date Daytme Frone &




