2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 18, 2004 8:00 am

DOCUMENT # L02000020125 Secretary of State
1- Entity Name 08-18-2004 90078 037 ****50.00
2i2 CHANNELSIDE L.L.C.
Principal Place of Business Mailing Address
éOQ N. BRUSH ST. . ' 1509 N.4!34H0USH ST. :
UITE 440 UITE
TAMPA FL 33602 ' TAMPA FL 33602 2 4 0 8 0 1 1 4
Suite, ARl #, elc. . Suite, Apt. #, etc. MOORE R2E0B3 (4/04)
) =37 / o)
City & State o City & State 4. FEI Number R Apglied For
‘ . R Not Applicable
Zip ) Country ] Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
e [ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
—TOOQBSY,BSbgﬁKSETGL i - Street Address {P.C. Box Number is Not Acceptable) -
SUITE 440 .
TAMPA FL 33602
. City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registared agent and title it applicable. * (NOTE: Registered Agent signatura required when reinstanng) DATE
il
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ] Delete TiNE [ Change  [] Addilion
NAME ADAMA DEVELOPMENT, L.L.C. NAME
STREET ADDRESS | 109 N. BRUSH ST., SUITE 440 STREET ADDRESS
CTv-5T-2P | TAMPA FL 33502 CITY-ST-2IP |
TMLE : [ Delete TITLE [ Change {1 Aadition
NAME ' . NAME
-1~ STREET ADDRESS | - . . STREET ADDRESS )
Y- ST-2P ) B cv-st-ze
WITLE ‘ ] . O Delete TTLE . . . . [ Change [ Acdition
RAME ‘ : NAME h
STREET ADDRESS ) : STREET ADDRESS ~
CRY-ST2P ’ ’ o T my-§t-ze )
TITLE {1 Delete e [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP : CITY-$7-21P
TITLE : ’ O Delee TITLE O change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-7P ; CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is try accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited iiability company e recelver or trustee empowered to execute this report as requ:rec by Chapter 608, Florida Statutes,

S o8 /-2 Sri-22y-of 22

b1
PED’OH vmm&n‘ﬂﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATUHE ARl




