2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ; |
DOCUMENT # M00000000152 Apr 23,2005 08:00 AM
Secretary of State

1. Entity Name
RC-3001 GANDY, L.L.C.

Principal Place of Business Mailing Address

111 £, COURT ST. PO BOX 336
1-A FENTON, Mi 48430
FLINT, Mi 48502

AV RO

04202005No Chg-LLC CH2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Appliéd For-
38-3500547 Net Applicable
5. Certificate of Status Desired | fi'gg‘ 3?;;“""3]

6. Name and Add'_regs of Current Registered Agent

g(;:()]Lll\-ll.NN%.II{'ELFEu;ijD AVENUE SUITE 203 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

£. The above named enlity sabmits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE = C e e . -
Signature, yped or printed name of registered agemt and thie if 2pplicable, m Registered AgJent signature required whon retistating) DATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS
TILE | MGR ’
NAME ZORN, THOMAS TRUSTEE

STREETADORESS | 111 E. COURT ST, STE 1-A
CRY-ST-2P FLINT, M| 48502

me | MGR | U000
NAME CAMPBELL, MARGARET TRUSTEE EH_ 3’23“{05

STAEET ACDRESS | 625 FOREST DRIVE.
CiTY-ST-2P FENTON, M| 48430

ohaa Tt T
0

050-002 50.08

TLE
NAME

S DO NOT WRITE

| IN THIS SPACE

NAME
SYREET AGDRESS
ore-51-210 I

IMLE

HAME

STRELY ADDRESS
CITY-8T-ZiP

e
NAME
STREET ADDRESS

CITY-5T-2IP o . _ I

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)6), Florlda Statutes. | further certify that the information
indicated or: this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to exacuie this report as required by Chapter 608, Florida Statutes, -

. Mmaegurr (AMPEELL
SIGNATURE: " st ¢ raiTap H- 30 08 $lo-Lag- 3§

SIGNATURE AND TYPED OR P NAME OF SIGNING MANAGING MEMBER, CR AUTHCRIZED REPRESENTATIVE Daytime Fhona ¥

e




