2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # L06000089643
il . Secretary of State
WATERSIDE COUNTRY STORE LLC. ’
Principal Place of Business Mailing Address
4850 COBIA DRIVE SE. 5130 COQUINA KEY DRIVE SE
ST.PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705 US

. . C e -7 03162008 No Chg-LLC CR2E083 (12/07)
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8. Name and Address of Current Rogistered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flarida. | am farmdliar with, and accept
tha obligations of ragistered agent,
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Signalure. lyped o printed name of regleterac agent and tik If spplicable. (NOTE: Registersd Agant signature racuired whan réinstating) DATE

FILE NOW!I! FEE IS $138.75
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3. MANAGING MEMBERS/MANAGERS o URS T LR

TIRLE MGRM o ‘
NAME PATEL, KEYUR M R, . - . . CREEI AN
STREET ADDRESS | 5130 COQUINA KEY DR. SE. : T § - L
crv-st-2¢ | ST. PETERSBURG, FL 33705 ' : . L
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NAME
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11, | hereby certify that the informarion supplied with this fling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
Indlicated on this report is true and accurate and that my signalure shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee ampowered Lo execute this report as required by Chapter 608, Florida Statutes,
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BIGNATURE AND TYPED OR PRINT"E‘E;‘AHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
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