2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000086578

1. Entity Name
OBIEONE CHANNELSIDE TOWER GP4, LLC

ecretary of State

04-29-2005 90055 049 ****50.00

Principal Place of Business Mailing Address

7321 1ST AVENUE SOUTH

7321 15T AVENUE SOUTH

ST. PETERSBURG, R. 33707 US ST. PETERSBURG, FL 33707 US
RS T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E0S3 (10/63)
City & State City & State 4. FEl Number Applied For
a b - D J O ! O o 5 Nat Applicable
Zp Courtry Zp Country 5. Certificato of Status Desied [ 'ggqlﬁf:;“"““‘
6. Name and Address of Current Reglistered Agent 7. Name and Add: of New Registerad Agent
Name
JOHNSON, OBIE J
7321 1ST AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33707
City FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing ks registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of registered agent and title if applicatio.

{NOTE: Ragistensd Agert sighature requred when reinsiaing)

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBE RS / MANAGERS 10. ADDITIONS / CHANGES

TNE MGR 3 Delete TITLE [ ctange [ Addition
NAME JOHNSON, OBIE J NAME

STREET ADDRESS | 7321 15T AVENUE SOUTH STREET ADORESS

CiTY-5T-2IF 5T. PETERSBURG, FL 33707 CMY-ST-TP

TINE [ Delets TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-7P

TIE [ osleta TITLE ctenge [ Aiition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

TITLE O pelele TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIne [ pelete bl [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE O change [ Adeition
NAME NAME

STREET ADDRESS /} STREET ADDRESS

eTY-S1-2P /’\ ~ " CITY-S§T-2P

this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

Y

24470y

A, OR AUTHORIZED REPRESENTATIVE ( [ /[ Daw

Daytime Phone # 4




