FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000035591 2 05-04-2006 90175 001 ***150.00

1. Entity Name

CHANNELSIDE DEVELOPERS II, LLC

Principal Place of Businass Mailing Address «
101 S FRANKLIN ST, STE 101 101 S FRANKLIN ST, STE 101 3 0 ﬂ 07 1 73
TAMPA, FL 33602 TAMPA, FL 33602
s s v IR
Suite, Apt. #, ete. Sute. Apt. . etc. 04252006  Chg-LLC CRZEDB3 (11/05)
City & State Cily & State 4. FE! Number Apglied For
20-2709926 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, J. STEPHEN

101 S FRANKLIN ST Streetl Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signalura, lyped or printed name of registered agent and litle il applicable. (NQTE: Regisiered Agant signalure requited whan reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM F@ﬁm TITLE [ change  [] Addilion
NAME NEWKIRK, MARK E NAME
STREET ADDRESS | 5101 NEPTUNE WAY STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33609 CITY-§7-2IP ,
e MGRM 01 Deletz e MEAMNAEER. Change [ Addiion
NAME NEWKIRK, THOMAS R Naw THOMAS R NEWKIRIC R
STREET ADDRESS | 4943 W BAY WAY DR sweerooness | /94D W . THAY WAY DR
cnest-ze | TAMPA, FL 33629 o avstr - TAMPA. FL 33639
TIMLE MGRM %elele TTLE [J Change  [J Addition
NAME NEWKIRK, SCOTT NAME
STREETADDRESS | 4543 W BAY WAY DR STREET ADDAESS
CITY-S1-21P TAMPA, FL. 33629 , Cily-§1-2p
TILE MGRM Delete Lt [ Change [ Addition
NAME GRIHIL, LLC NAME
STREET ADDRESS | 101 S FRANKLIN 8T, SUITE 101 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-S1-2P
e [ Delet TLE MANAGCEE~ Change %ﬂdnion
NAME . NAME T STEP H‘E‘-A) G’ﬂ EDU-EL O i
STREET ADDRESS sTReeT aomess (O] S F?A”U'“\J STREE T, SuTE fof
CITY-ST-7P oS- T AMPA, FL- 33600
NLE [ petee TILE MANARGER. [ Change Jﬁ‘Addnion
NAME NAME G RE&GOR J Mivore. _
STREET ADDRESS siveer ooness Yo & MMATDISo w0 STegeT, SU 1 TE /O00-A
CITY-ST-2IP CITY-31-ZIP ﬂ m p 'q , F:L‘ 33604

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp: wered;Zzthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: / gt 4/ Zlé%z-

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




