2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # L05000105684

1. Entity Name
FINERGY-CHANNELSIDE HOLDING, LLC

Secretary of State

01-12-2006 90038 046 ****50.00

Principal Place of Business

3470 FRUITVILLE ROAD
SARASQTA, FL 34237

Maliing Address

3470 FRUITVILLE ROAD
SARASOTA, FL 34237

2. Principal Place of Business 3. Mailing Address

LA T

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

01092008 Chg-LLC CRZE0D83 (11/05)
City & State City & State 4, FEI Number Applied For
20. 3155698 Not Applicable
Zip Country ap Country 5. Certificate of Staws Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e— - - Name - . -

WAGNER, E. JOHN Il
200 S. ORANGE AVENUE
SARASOTA, FL 34236

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for 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 printad nama of registerad agent and itls # applicabla,

(NOTE: Registerad Agent signatura fequired when renetating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

" Make check payable to
Florida Department of Slate_'

ADDITIONS /CHANGES

9. - MANAGING MEMBERS / MANAGERS 10.

mE. - O Detete e MG . O Change [ Addition
nawig © NAME o enzo GAGLIARDN

STREET ADDRESS STREET ADDRESS 3({10 fForustville Qd

(:IT\'-ST-ZII'= CITY -$1-2IF Sﬂ'{aﬁSC}Tﬂ X F(—r 5(_1, 2'7{7

TIRE O veete TITLE ' ' THchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIRE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - R STREET AGDRESS . B
CITY-ST-2P CITY-$T-ZIP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:5T-21P CITY-ST-2IP

TINLE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [JChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY




