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

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000105684 01-19-2007 90064 013 ****50.00
1. Entity' Name '
FINERGY CHANNELSIDE HOLDING, LLC
Principal Place of Business . Maiting Address } -
205 NORTH ORANGE AVE. 205 NORTH ORANGE AVE.
SUITE 2N SUITE 2N
SARASOTA, FL 34236 SARASOTA, FL 34236
B TN GACRATAATE
Suite, ApL. #, atc. Suite, Apl. #, etc. 01032007 Chg-LLC CRZE083 (1:2706)
City & State City & State 4, FEI Number Applied For
20-3785698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'ggqlﬁf:‘;“onm
§. Name and Address of Current Regi d Agent 7. Name and Address of New Registorod Agent

Name

WAGNER, E. JOHN Il
200 S. ORANGE AVENUE Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

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
Signatuma, typed o printed name of registared agent and tithe If applicable. (NOTE: Ragistared Agaet gignatura requirad whan 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
TME MGR O Delete TITLE MG Lthange [ Addition
NAME GAGLIARDI, INNOCENZO NAME TanoCenzo GARSLIAR DI
STREET ADDRESS | 3470 FRUITVILLE RD smeen ooiess | 205 N, Or Aue . Su't'Q_ 2N
om-stzp | SARASOTA, FL 34237 oS (S Coccta 2,236
TE O] Delets e i ' 3 Change . [J Aition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
e 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TINE [ Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TME O elete TITLE [ [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nmnEe [ Detete TITLE [ Change ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§T-7iP

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 3 I -

SIGHATURE AMD TYPED OR PRINTE’NmNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




