" '2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-
J

FlLE
06 AY -8 B 24y

[

DOCUMENT # L05000097049

1. Entity Name
TANDON INVESTMENTS, LLC

SECHD . i
Principal Place of Business Mailing Address i T‘;"‘ l'Li "ﬁl :"“ ‘ ' L :): " ‘:.
4000 MALTESE COURT €/0 DAVID A. HOLMES 1 e
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

i ) . ite., Apt. #, etc.
Suita, Apt. #, etc Suite, Apt. #, etc 04042006 Chg-LLC CR2E083 (11/06)
City & State City & State 4. FEt Number Applied For
AO-3720 7580 Rol Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ ,?g‘ggqﬁﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A
FARR, FARR, EMERICH, HACKETT & CARR, P.A. Sireat Address (P.C. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nome of registerad agent and e if applcable. (NOTE: Registered Agent signatre required when resnsiating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGr. N O Delete TITLE [JChange [ Addition
5.
e s [FAMDON, JRADISK & - A0OT SIS0 4
4600 MALTESE © 05/ 26/ 06-—01052--008 _ #+E50, 00
CITY-§1-2IP I?L)l\lm GORDM = '5'3q=‘1_)o CITY-ST-2IP ) =) A QiDL
TE [ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE [ pelete TMLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITy-S1-2P Y- ST-21P
THLE £ Delete TME O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE (3 Detete Tme {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect a5 il made under oath; that | am a managing member or manager of the
limitad Eability company or the receiver ar trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ M—— 94//{5 19 G4]-555-599;

SIGNATURE AHD YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone #

JREDEH S TANDON, MANAGER



