2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 05,2004 08:00 AM - -

DOCUMENT # 00000014780 Secretary of State
1. Entity Name hag
ZANDY LLC
Pancipal Place of Business 7 Maiting Address
1007 RIVERSIDE DR 1001 RIVERSIDE DR
SUITE 222 SUITE 222
PALMETEO, Ft 34221 ’ PALMETIO, FL 34221
MEEEC AL R
03312004 M0 Chg-LLC CR2EDB3 {10/03}
DO NOT WRITE IN THIS SPACE PRI Apphed For
65-1056227 B Nat Applicable
§. Canificate of Status Dasirad O ?ese g&ﬁzﬁ;m"&

§. Name and Address of Current Registered Agent

BLALOCK L ANDERS WALTERS & VOGLER PA
B0Z 11TH STREET W DO NOT WRITE

BRADENTON, FL 34205 IN THIS SPACE

8. The above named entdy submits this slatement for the purpose of changing its ragisterad office or registered agent, or both, In the State of Fiorida i am famiiar with, end accept
the obdigalions of registered agent.

SIGNATURE R : : . e e
Sigrawre, typad or printed name af registered agent aad tide I applicdlre, {MOTE. Pegistared Apent signaiure requised when roinsiating) DATE

Filing Fea is $50.00
Due by May 1, 2004

3. g MANAGING MEMBERS/MANAGERS
TME MGR

SAME VAN DER NCORD, HARRY

STRECT A0DRESS | 1001 RIVERSIDE DR, 222 HODND: 04053

civ-sT-IF | PALMETTO, FL . 47050480081 -019 SI.00
THE MGRM

NAME VAN DER NOORD, PETER

STREET ADDRESS | 1001 RIVERSIDE DR., #222
CiY-5T-27 PALMETTO, FL

TLE
NARE

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
&y -53-2P

TILE

NAME

STREET ADGRESS
Cif'e-51- 20

W

NAME

STREET ABDRESS
GiTy-ST-Zip

11, | pereby certify that the information supplied with this fiing does not qualify for the exemphion stated in Section 119.07{3)(i), Forida Statutés.} further certify that the information
indicated on this repont is true and accurate and at my signalure shall have the same legal effect as it made under cath, that | am a managing-member or manager of the
limited liability company or the recesver of bustee empowered o execute this report as recuired by Chapter 608, Florida Statutes. ‘;( /

SIGNATURE: threy %uben&o/a/ 3@/0;/ 732/ - 4043

SIGNATURE AND TYPED OR P E OF BIGNING MANAGING MEMBER, OR AUTHOAIZED REQBESENTATWE Rayiime Prave #




