¥4

)
1 : Aftor May 1, 2008 Foe will be $538.73

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s Jun 23,2008 8:00 am
Secretary of State

DOCUMENT #L05000079757

1. Entity Name
CHANNELSIDE SECURITIES, LLC

05-05-2008 90037 043 ***138.75

Principtl Place of Businoss Mailing Adcress 3 0 ] ﬂ 9 762
602 CHANNELSIDE DRIVE 602 CHANNELSIDE DRIVE .
TAMPA, FL 33602 S TAMPA, FL 33602 US
e E AR AOOR FEREG AR KA Cm
Suite. Apt. 4. BiC. Suite, Apt. #, aic. 04212008  Chg-LLC CR2E082 (12/06)
City & State City & Siaie 4. FEI Number ol-~ —]  [Apphed For
APPLIED FOR | § 6% 4&S [TIno Appicans
Zp c- Country Zip Country S. Corilicate of Staws Casiod ] gig?qﬁ;’w'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Nama
WILLIAMS, WILL L JR
602 CHANNELSIDE DRIVE Streal Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. Tha above named enity submits ENS stalement lor the purposae ol changing ils regisiered office or registered ageni, or both, in the State of Rotida. | am tamiliar with, and accep!
7. the obitigalions of registerad agent.

+ SIGNATURE

Segreture, (VDR O Drrsen ree G HEDHIET G S0ITL ARG W £ A00: BOie

INGTE Rpgerier e AGom $nMusy 100us 0 when reensiaing )

DATE

FILE'NOWIIl FEE 1S $138.75

Make chock payabls to

Af Florlda Department of State
P N -

“9. + MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

HILE MGR O oewie O Crawge {7 Aadiion

NAME WILLIAMS, JUNE E

$TREET ADORESS | 602 CHAMNELSIDE DRIVE STALET ADDALSS

CITY-ST- 29 TAMPA, FL 33602 CHY-si-2e

1mE MGR 3 Detete Octnge [ Ao

NAME WILLIAMS, WILL L JR

SIREET ADDRESS [ 602 CHANNELSIDE DRIVE STREE T ADDRESS

ory-sl- o9 TAMPA, FL 33602 arv-si-2e

e [ Delete [ Crange [ Addition

NAME

STREE ADORESS STREET ADORKSS

ciTy-51-7 ony-g1.2p

Uik O Detere Ccrange [ Addition
- A — - - e e - - R - .

STREE] ADORESS STREET ADDRESS

CIiry-§1- 1P oy-51. 0P

TME {J Delete O crange [ aduilion

NAME

STREE] ADDAESS STREET ADDRESS .

oy-si-ar ary-si-2p :

L O petete B O Chnge [ Anciior

NWE

SIREET ADDRESS SIRLE KDOMESS

TY-S1-20 Iy -51- 29

Ll fuf o

SIGNATURE:

11. | heraby certily that the information supplied with this iling does not quakly lor the examptions containgo in Chapier 119, Florida Slatules, Hurther cartily that the sniormation
indicated on this report is Irue and accurale and Lhal my signaiure shatl have the same jegal eitect 83 i made undar cath; that | am a managing mamber or managed of Ihe
limited liabilty company or 2&«:@ lrustes empowered 1o execute thigreport as reGuicad by Chapter 08, Fignda Statules.

K327 75/

V/:jd/of

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGMING MANACING MEMBER. MANAGER, OR ALUTHOAZED REPRESENTATIVE

Coyorme Prore »




