2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

1. Entity Name

S3C-CHANNELSIDE, L.L.C.

DOCUMENT # L03000038149

03-12-2004 90230 035 ****50.00

Principal Place of Business

615 CHANNELSIDE DRWE, SUTTE 118
TAMPA, FL. 33602

Mailing Address

615 CHANNELSIDE DRIVE, SUITE 118
TAMPA, FL 33602

2. Pringipal Place of Business

3. Mailing Address

AL CIEAM AT

Suite. Apt. #, etc.

Suite, Apt, #, etc.

02052004 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEt Number . Applied For
20-0284077 Not Applicable
Zip Country Zip Country 5. Cortfficateof Status Desied [] 9900 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e [ it —— - ———— - - - Name - = L= B —

BROWN, BRIAN K
6943 WESTCHESTER CIRCLE -
BRADENTON, FL 34202

Street Address (P.O. Box Number is Not Acceptable) ‘

City

FL I Zip Code

the cbligations of registered agent

SIGNATURE

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

Signature, typed o printed name of registered agaent and title if applicable

{NOTE: Regislered Ageni signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida.Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE Managing Member [ Delete TILE Oloeange [ Accition
NAME Brown, Brian K. NAME
STREETADDRESS (6943 Westchester Circle STREET ADORESS
CI‘W»—ST»Z#P 'Rmdp'nfn'n ’ FL 34207 CITY - ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP
TITLE O perete TLE [ Change [ Additien
HAME NAME
- STREET ADDRESS - —- « STREET ADDRESS — - - P ar LI
CITY-5T-2P GITY-§1-2IF
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-29
TmE T Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

SIGNATURE

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(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 lagai effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

1 A X Vpp

N4 3/7/0?’

SIGNA

e AnhrﬁPEn OR PRINTED NAME OFSIGNING

MEMBER,

\, OF AUTHORIZED REPRESENTANIVE / Date

X
7

Daytrme Phone #




