FILED
© 2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # L04000057453 ST 04-27-2005 90034 031 ****50.00

1. Entity Name

CHANNELSIDE DEVELOPERS HOLDINGS, LLC

Principal Ptace of Business Mailing Address 1 4 0 u 20 7 0

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

g e ISR CAER AR R
0 S Feapkew ST | 10 S. FeAvkLIN ST.
Suite, Apt. #, etc. Suitg. Apt. #, etc.
04132005 Chg-LLC CR2E083 (10/03]
OSu 17 10/ 32:72 224 9 (10/03)
City & State City & State 4. FEI Number Applied For
—_—
TAMPL, Fo _ TAMPA . o - D~ A DRAEANT Not Applicable
ap $ w P! %ﬂj ZIB 3 Lo, c;_ ;2 ountry U /: 8. Certificate of Status Desired O ?g'ggql‘f‘::;“““al
§. Name and Address of Current Registered Agent 7. Namg¢ and Address of New Registered Agent
Name 7™
GARDNER, J. STEPHEN T Shples dardnes

220 S. FRANKLIN STREET Streel Addrgss {P.0 _Box Number is Not Agcept )
S 5 Y <7 ﬁa&quc Lt i

TAMPA, FL 33602
_Su:z:"TE” V24 _
T A FL | 3%% 02

]

8. The above namaed entity submits thig siajement fgr the purposp of changing its registered office or repistered agent, or both, in the State of Floride. | am familiar with, and accept
(7

the obligations oin //’
SIGNATURE . %%7 2

Signaturg, typed o prnted nama of ragislered agenl and tile f apphicabie. T {NOTE: Reg Agent QIR when 4 DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME O vetete MLE mer m O Changs MAddilion
NAME NAME NEWEIRE, MARK £
SIREE} ADDRESS SREEVADORESS | 70! NEPTUAE LJAY
CITY-81-2IP CITY-ST-ZIP FTrAMe A | FL 33 bd <
me O Detete e meen) [ Change WAnﬂition
NAME NAME MNEWE IRE, TriomAas e.
STREET ADDRESS STREEV ADORESS | (f FIE 3 L0 . ‘Bay wAY DR
CITy-§1-2P S e mpn . Fo 33687 ,
mE 7 petete TMLE MELM [T Change ﬁn\ddition
NAME HAME NEWEIRK, Scomr T.
STREET ADDRESS swEAonss | 4943 L. BAY WAY DA.
CITY-ST-2IP ewse o Fo 3364 v
e 7 velete e Mas-m E. [ Change q&«ddiﬂun
NAME NAME GrFr-II Ll
STREET ADDRESS SREETADDRESS | jo; 5. FRANELIR ST, SuT& 0/
oIy 5120 oSt [TAMPA . o 3D
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P cITY-S1-2ip
e [ petese LE [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P cITY-51- 2P

11. ! hereby certify that the informatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same jegal effect as if made under ¢ath; that | am a managing member or manager of the

kimited liability company or the re\cW empowered to execule this report as required by Chapter 638, Florida Statutes.
(/ | 2 /d// M 6/2:/' 7/
SIGNATURE: > 4
aie

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Daylme Phone i




