FILED

2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000089643 04-02-2007 90434 023 ****50.00
1. Entity Name
WATERSIDE COUNTRY STORE LLC.
—-viy
Principal Place of Businass Mailing Address
4850 COBIA DRIVE SE. 5130 COQUINA KEY DRIVE SE
ST.PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705 US
T e LT
Suite, Apt, #, etc. N Suite, Apt. #, atc. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SO ‘f/ - 22 /59 5’0 Not Applicable
dp ’ Cauntry 2P Country 5. Certificate of Status Desired O Eg‘ggllﬁgﬁuonal
6. Name and Address of t".‘urrant Rogistered Agent 7. Name and Addrass of New Registered Agent

Name

PATEL, KEYURM

5130 COQUINA KEY DR. SE. Strest Address {P.O. Box Numbar is Not Acceptable)

ST. PETERSBURG, FL 33705

.

W ! City FL |ZipCOde

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1 am familiar with, and accapt
the obligations of registered agent. ' '

SIGNATURE .
Signature, lyped of f¥inted name of registered agen! and title it spplicable. (NOTE: Registered Agent signature required when reingtanng} 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
TIME MGRM [ Delete TITLE 1 Change [ Adaition
NAME PATEL, KEYUR M NAME
STREET ADDRESS ¢ 5130 COQUINA KEY DR. SE. STREET ADDRESS
CIrY-ST-2IP ST. PETERSBURG, FL 33705 oTY-ST-2P
THLE O Deleta TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY - §¢-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IF CITY-ST-JIP

11. | hereby carlify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certity thai the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
limited liability company og the receivar of trustee em grad 10 executa this report as required by Chapier 608, Florida Statules.

SIGNATURE: Wl /M i 3/3‘/07 §13 - 38161

SIGNATURE AND WI]EP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'u: Dayime Phone #
g




