2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000009419

Feb 06, 2006 08:00 AN
Secretary of State

1. Eniity Nama

SD-GANDY, LLC

Principal Place of Business Mailing Address
939 DOUGLAS AVE 999 DOUGLAS AVE
3320 3320

AETAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

; {NEER W NEAR AU NER AL

01172006No Chg-LLC CR2E083 (11/0%)
4. FE1 Numbet Applied For
01-0670512 Not Applicable
' £5.00 Addiional
5. Certificale of Stalus Dasired H| Fes Required

6. Name and Address of Current Registered Agent

WA&P SERVICES, INC.
1836 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florlda. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printod name of registerad agent and tiite ¥ apglicable.

(NOTE: Registered Agent signattwe ragulred whan rainstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME KNUDSEN, K.P.

STREET ADDRESS { 1153 BENNETT DRIVE
tiyy-51-2p LONGWOOD, FL 32750

TITiE MGR

HAME ESKILDSEN, M
STREETADDAESS | 1153 BENNETT DRIVE
CITY-ST-2P LONGWOOD, FL 32750

THLE

NAME

STREET AODRESS
cy-s1-2p

fijita

HAME

STREET ACDRESS
LRY-57-78

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADORESS
Gt -ST- TP

HONONng3284
- 12418/05-80001-022 50,00

DO NOT WRITE
IN THIS SPACE

11. ] hereby certify that the information supplied with this filing does not qualify for the ex

emioﬁons contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sams

lirmied liability company of the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M KL Rnudsen | !30! ol Hi7-%31-Ll3:

egal efiect as if made under cath; that 1 am a managing member or manager of the

SIGHATURE A!!l’) TYPED OR PRINTED NAME OF S(GNING MANAGING MEMBER, OR AUTHORZZED REFRESENTATIVE

Date Daytime Phone #




