2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . .
DOCUMENT # L04000043465 '

1. Entity Name

THE PLAZA AT CHANNELSIDE, LLC

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90109 044 ****50.00

Principal Place of Business

1128 FLAGLER AVENUE
KEY WEST FL 33040

Mailing Address

1128 FLAGLER AVENUE
KEY WEST FL 33040

2. Principat Flace of Business

3. Mailing Address

TR

Ty At -

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE

CR2E083 (10/04}
City & State City & State 4. FEI Number Applied For
W 20~ /235 (ey Not Applicable
Zp Country Zip Counuy O  $5.00 aqdiona

; 5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Name

“SIRECI, THOMAS i JR

: 1.-1 28 FLAGLER‘ "AVENUE Street Address {P.0. Bex Number is Not Acceptable)

KEY WEST FLr33040

- - — City- - - = - Zip Code

FL

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

SIGNATURE

Sgnature, lyped of printed name of regisierad agant and litls 4 apphcable {NOTE Regstared Agent sigratute requied when reinslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ Change [T Addition
NAME THE SIRECI, FANDRICH GROUP, INC. NAME

STREET ADDRESS | 1128 FLAGLER AVENUE STREET ADDRESS

oTY-51-2P  {KEY WEST FL 33040 CITY-ST-21P

THLE MGRM O Delate TITLE [] Change [ Addition
NAME ANTHONY DEVELOPMENT GROUP, INC. NAME

STREET ADDRESS | 2810 ST. ISABEL, SUITE 201 STREET ADDRESS

orv-sT-IP | TAMPA FL 33607 CITY-ST- 7P

TILE 3 Delete TILE [ change [ Addition
NAME - © MAME . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O velets TILE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delet TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1t. | 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 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 hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fierida Statutes.

A -
SIGNATURE: —F g tis T Iecee, S 522
SIGNATHRE AND TYPED QR PRINTED NAME OF MANAGING HEMBER. I&A’NAGEH. R AUTHORIZED HEPRESENTAUI’E Date Deyurna Phone #




