* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000035591

1. Entity Name

CHANNELSIDE DEVELOPERS I, LLC

04-27-2005 90034 030 ****50.00

Principal Place of Business

P.0.BOX 1341
TAMPA, FL 33601-1341

Mailing Address

P.0.BOX 1341
TAMPA, FL 33601-1341
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6. Name and Address of Current Registered Agent

7., Name and Acdress of New Registered Agent

GARDNER, J. STEPHEN
220 S. FRANKLIN STREET
TAMPA, FL 33602
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8. The above named entity submits 1his statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi:?ﬁ\gW
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Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
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11. | hereby certify that the information suppliad with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execula this repart as required by Chapter 608, Florida Statules.
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