FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

MENT # L0O5000051056
Pgityc”?me T# 01-19-2007 90064 012 ****50.00
FINERGY CHANNELSIDE, LLC
f‘rincipal Placa of Business . Mailing Address o~ — -
205 NORTH ORANGE AVE. 205 NORTH ORANGE AVE.
SUITE 2N SUITE 2N
SARASOTA, FL 34236 US SARASOTA, FI 34236 US
e AR RAAR CERD AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appliad For
20-2878602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg’ggq&gg;"mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
WAGNER, E. JCHN I
200 S. ORANGE AVE. . Street Address (P.C. Box Number is Not Acceptable)
SARASQOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement tor 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
Signature, typed or printed nams of reglatered agent and Ltk If applicable (NOTE: Registared Agend signature reguired whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete THE HGE . . EFfhage [ Addiion
NAME GAGLIARDI, INNOGENZO NAME Thootonte GAGLARD: )
STREES ADORESS | 3470 FRUITVILLE RD. sweetiooness (206 N. Sronge Ave . Suste 2nN
CITY-5T-2IP SARASOTA, FL 34237 CITY - S1-2P a0 2o . £ SLJ-%G :
TITLE 1 velete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
e 3 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMNE [ oelete TILE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CIry-ST-2P

11. | horaby cerify that the information suppliad with this filing does not guality for the exemptiens contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ol oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute

Jo1.__all_Qi7 oL,94

Daytima Phone # ¥




