File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&M

/‘ANNUAL KREPORT
N

A A EINE S SN (1
FILING FEF Wezs Corporation Supplemental Fee
$ 188.75 Make Ch 0: FLORIDA DEPARTMENT OF STATE ST R
T 2~ DOCUMENT # L97006000742 U R
CHANNELSIDE PARTNERS, L.C.
2730 CENTRAL AVE,
ST. PETERSBURG FL 33712

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sccerelary ol State
DIVISION OF CORPORATIONS

FrEn

1a. Principal Place of Business Address

2730 CENTRAL AVE,
ST. PETERSBURG FL 33712

KNAUST, WARREN J
2730 CFNTRAL RVE.

ST. PETERSBRURG FL 33712

2 Principal Place of Business 2a. Mailing Address 3. Date Orgaruzed or Qualtied | 3a. State of Farmation

07/09/1997 FL
Suite. Apt ¥, elc. T T T T T 8ule, Apt # et T T [ - e

4. F£) Number
L__J Apphed For
City & State City & State 59-3456044 [:] Not Applicable
. B 5 Dateof Last Repot | §.Certhicale ¢ Desired

Fds) Country 1 i Country P 8- Certilicale of Stalus Desire

05/27/1998 | CEEOMRIRE )

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

I~ Straot Addross (P.O. Box Number is Not Acceptabie)
oo L L IR EO T 3 e

=
ERE R 3

| Suite, Apt ¥, el
Wy
I,

ol

Tity

' ;;[ ZpCode

as registered agent, and accept the obligations
T

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Flofida Statutes, the ahove-named limited liability company submits this stalement for the purpose of changing
its registered aflice or registered agent, os both, in the State ol Flonida. Such change was authorized by alfirmative vole of a majority of the members. Y hereby actep! the appointmen!

SIGNATURE __ _ _ _ . . __. e e DATE o
[T Ao LA PR g ADp e ) LT B e A e e et i e e bttt L
10. Title Managing Membiers/Managers Business Street Addrass City, State and Zip Code
OBER, ERICT FTo——634d —~FNOIAN-ROCKS-BRPRTIT 'Y
MGRM] KNAUS'Y, WARREW J 2730 CEWTRAL AVE. ST. PETERSRURG FL
TG AP os .

11. tdohereby certily that the information supplied with this fling daes not qualify {
indicated on this annua! report 1s true and accurate and that my signature shajthayk the

atlachmen with an address

SIGNATURE:

ihe exe

tion statedin Scction 119 07(3) (i), F iorida Statutes 1 further certify that the information
‘me legal eflect as i made under caih, that | am a managing member or manager of the

INHSETO R (12-08)



