FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000088820 04-19-2007 90042 013 ****50.00
1, Entity Name

CHANNEL COMP, LLC

Princioat Place of Business Mailing Address jyy/ubJo
439 19TH STREET 3545 TYRONE BLVD. NORTH, STE. 4
ST. PETERSBURG, FI. 33712 ST. PETERSBURG, FL 33710 . _
Z prncipal Place of Susgoss - No P O. Box £ 3. Maiing Adcress o, H"”I“ |H “Hl mH “m m” Ilm “m ‘lm ml”lul Hl” “‘m “Hm
/911 &% Avenue Sooth 1911 ST Avenve Soh
Suite. Apt. #, sic. . Suite, Apt. #. etc.
wie.ap vie. 7P 04162007  Chg-LLC CR2E083 (12/06)
City & Siate Cily & St 4. FEI Number Applied For
o Pitershora , FL | st Bihtvsburg , FL | " 347733361 o Applcatic
Zip Coitry Zip Counry ' o - $5.00 Aqdttional
53:’,’9\ Usﬁ, 33 q,, 9‘ 2 S H, 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regtstered Agent 7. Nama and Address of New Registered Agent
Name
AMES, CAANAN ' Armes 4 Caamnan
3545 TYRONE BLVD. NORTH, STE. 4 Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710 a
115" Avenve South
City ’ Zip.Cod
A St Peterebora FL | "%3% 4
8. The above named entity supfnitsAhis statement for the purpBsd)of changing istered office or registered agent, or both. in the Safa of Florida. | am familiar with, and accept
ihe cbligations of registerg agént. ’
SIGNATURE ‘ ‘f/ /b / o7
) Signature, typed or pnnted name l registered agent and tille if apphcable (NOTE' Registered Agen! signalure required when rainslating) 4 gaTE
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
TMLE MGR O Delete TITLE ) NChange [ Addition
NAME AMES, CAANAN NAME
STREET ADDAESS | 3545 TYRONE BLVD. NORTH, STE. 4 et ooress | [ 1 ™ A-VL nue Seo OFh
orr-s1-ze | ST. PETERSBURG, FL 33710 avsie | S+ Peteve buoya, L FL 2332
TILE MGR O ostete THLE - ﬂcnange O Aduition
NAME LOWDER, CHRIS NAME Na
STREET ADDRESS | 3645 TYRONE BLVD. NORTH, STE. 4 sweroess | (TN S ﬂ’ vevue Souvrh
ore-si-zp | ST. PETERSBURG, FL 33710 oIY-S1-2P 51‘ Pete rsbura, FL. 33312
me O etete e -~ Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-Z2IP
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
MLE " O Detete TILE [ Change  {_] Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHIy-ST-2IF CITY-57-21P
TITLE O peiete L [ Change (] Additicn
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§1-2Ip
11. | hereby cerlify Ihat the information supplied with tis liling doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accura) dHthal my signalure shall have the same legal effect as if made under ocath; that 1 am & managing member or manager of the
limited liability company or the receiver gf truslee empowered o execute this report as required by Chapter 808, Florida Staiutes.
SIGNATURE: C. HlieloF  F23-245-314¢
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANROES, OR AUTHORIZED REPRESENTATIVE Date Dayteme Prone & J




