2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # M00000000152

1. Entity Name

RC-3001 GANDY, L.L.C.

Secretary of State

01-23-2004 90122 048 ****50.00

Principal Place of Business

10801 S. SAGINAW STREET, SUITE E
GRAND BLANC, Mt 48439

Mailing Address

10801 S. SAGINAW STREET, SUITE E
GRAND BLANC, Mi 48439

2. Principal Flace of Business 3. Mailing Address

O A O R IR L0

Hi E Court Strest P.Oo. Box 33k
SUITI_APAL #, etc. Suite, Apt. -#. etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number "\l’llf'iieci For
Ehwt m/ eNToN mi 38-3500547 Not Applicable
4 gz‘?o a B Ilc L} 7 Country L-)Zig ‘-j '5 0 Counlryb n 5. Certificate of Status Desired O Eei'gg:uz:;ﬁmal

= 6..Name and Add of Current Registered Agent — — -

« 7. Name and Address of New Registered Agent - - <

COLLING, LEE
500 N. MAITLAND AVENUE SUITE 203
MAITLAND, FL 32751

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. _ - -
... Sigralura, yped of printed nama of reglsiersd agant and ik if applicable; *

+ 7+, [NOTE: Aegisterad Agent signature required when reinstating)

" Fiting Fee Is $50.00
) DIEIQ y May 1, 2004

iy

. DATE . DR "

Make check payabie to
Florida Department of State

5 ar

e _ _ MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS/CHANGES *

TILE MGR Eﬂele?e TITE maeg R Mctlange' [ Addition
NAVE CRAIG, RICHARD W TRUSTEE NAME THem A S ZORWN, Trus7ee

STREET ADDRESS | 10801 S. SAGINAW ST., SUITEE smeeTaonRess | J7 7 & Sewos T S Ste /-4

oiy-51-2F | GRAND BLANC, MI 48439 CiTY-ST-2P Flin+ Hesoa—- lad7

LE [ Delete THLE gk (%) Change [ Addition
NAME NAME mo_rqﬂﬁa_'f' Qﬁm;ée//l Trusree
STREET ADDRESS STREETADDRESS | Ay o9 & Forasr Drwe

CITY-ST-ZP _ e wvstae | Fen Tos Nt HoH 30

TILE O pelete THTLE [ Change ] Addition
e | _ . NAME

STREET ADRESS | i ) STREET ADDRESS |

CITY-S7-21P CITY-57-7P :

TMLE O Detete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-7P o CITY-51-7P

TILE ’ t 7T Delete TLE O Change  [C] Addition
NAME : : NAME )

STREET ADDRESS i E STREET ADDRESS
_CITY-5T-2P L ) . GITY-ST-2P

TME S R O osee - me ... .} . I - [Ochange T Addition’
NAME NAME

STREET ADDRESS |, | R STREET ADDRESS ' T T LRI -

an-stze |7 0 T R ' CIrY-57-2P . R T

11. 1 'hereby certify that the information supplied with this filing does-not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify thal the information
. indicated on this report is true and accurate and that my signature.shall havie the same legal effect as if made_ under path; that | am a managing member or manager of the
" lifnited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

Ipesrgeret CAmpbell | TTusree

SIGNATUSEIE:

MNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




