FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000028760 S 05-01-2008 90150 001 ***416.25

1. Entity Name

COUNTRYSIDE CENTER LLC

Principal Place of Businass Mailing Address 3 0 0 05 4 9 8

8032 LAUREL FAIR CIRCLE 8032 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
T ey [ R
2800 Cppntpeys; Lo BD /2870 T LG DRIVE
Suite. Apt. . efc. Sufe. Apl. . ete. © 04002008  Chg-LLC CR2E083 (12/06)
ity & State ity & State 4, FE| Number Applied For
é Lo totresld L Bmidl e T2 HACC F& 20-4515136 ) Not Applicable
32§ 7[0/ COLEVS 3‘?&737 sz 5. Cerlificate of Status Desired O gese'ggq::f:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COMER, GORDON -
8302 LAUREL FAIR CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33810
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registered agent and Iitke i applicatle. {NOTE: Regrstered Agent signature required when rensiaing) DATE

FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS /CHANGES
TILE MGRM O petete ILE XJcrange 3 Addition
HAME COMER, GORDON NAME 4
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SIREET ADDRESS / 257 o &d"m WI 74~
civ-s-zP | TAMPA, FL 33610 CITY-§T- 7 '{‘”‘Jﬂ(a @y“_g £ 336:37)
TLE [ Delete TLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADBAESS
CITY-§1-2P CY-Si-2p
e [J Detete TLE [1Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
UTY-51- 219 CITY-ST-2IP
THLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §1-2P CIIY-51-21P
THTLE " D Detete e [JChange  [] Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
Ciry-st-ap CuiyY-S1-2IP
TLE {1 Delete TIILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2p

11. | hereby centify that the information supplied with this liling does not qualify tor the exemptions contained in Chapler {19, Florida Statutes. | further certify that the informalion
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited Kability company or the receiver or rustee empowaered Lo execute this report as required by Chapter 608, Florida Stalutes.

“(r /08,

Date Daytime Phene o

SIGNATURE:

BIGNATURE PED OR PRINTED NAME OF , M REPRESENTATIVE




