2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000002293

1. Entity Name
GANDOLPH INVESTMENTS, LLC

2

03-02-2004 90146 024 ****50.00

Principal Place of Busiqe_ss-'.* .

1502 COVERED BRIDGE ROAD
DELAND, FL 32724

Mailing Address

DELAND, FL 327

24

1502 COVERED BRIDGE ROAD

‘%0453

2. Principal Place of Business . Mailing Addrass

LR

il

(LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242004 Chg-LLC CH2E083 (10/03)
City & State - City & Stato 474, BEI Numbe Applied For
457/ 0{0 /éﬁél Not Applicable

Zi C try Zi Count e
- it P auntry 5. Certificate of Status Desired O $5.00 Agditonal

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Flegistared Agent
= - Name . .- Sy - - i X

METCALFE JEFFREY C
1502 COVERED BRIDGE ROAD
DELAND, FL 32724

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

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpoea of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e . ~

SIGNATURE

i

«.’NOTE ngmsr-d Agenl s\unilurl requirad when rsrnslal\ng)

Signature, m;isu o nrlmgd name of regisiered agent 2nd litta it applicable, . .:,.
o UFiling Fee 15$50.00
HEe Due by May 1, 2004

ST

[RUPRERE

(21 TR

‘ M;ake check payable to

: EER LN Florida. Department of State
v g :
) R : : PR N e

9.* MANAGING MEMBERS /{MANAGERS | 10. i _ADDITIONS {CHANGES %= .- -+ + == - -
Jme. ... .. | MGRM. e m O oslete TNLE O Change [ Addition”
MAME METCALFE JEFFREY C NAME

STREET ADDRESS | 1502 COVERED BRIDGE ROAD STREET ADDRESS

cITY -§3-2P DELAND, FL 32724 CITY-ST-ZP

Tme [ petete TE [ change+ [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-5T-2P

TILE O Deteto TILE [ Change [ Addition

NAME NAME e =
- STREET ADDRESS o ' - Tt STREETADDRESS | T ,

Y -51-2P CIry-ST-2IP :

TiTLE 1 Delete TITLE [ Change [ Addition

NAME MAME -
STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITy-§T-218

TLE £] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS ] .
_CITY-$T-2P S cmy-st-ze | o T
LT e [P 4 “ = additigh™

MNAME. ... — NAME {

-STREETADDRESS‘ ., STREET ADDRESS .

Lomvstze LR CITY-5T-2P i

111, ) hereby certify that the information supplied with this filing does not qualify for_the exemption stated in Section- 119.07(3)(i), Florida Statutés. | fUrther, certiy that ‘e mforrnanon
. indicated on this report is true and accurate and that my signalure shall have the sams legal effect as if made under cath;.that.| am a managing member or manager ‘ofthe ™
limited liability company or the receiver or.lrustee empowered lo executa this report as required by Chapler 608, Florida Stafutes.

SIGNATURE: — ).

SIGNATURE AND TYPED OR PRINTED NAIf OF SIGNING MANAGING HEMBE’ ANAGER, R AUTHORIZED REPRESENTATIVE

z/z4/n4 [3[9‘4) 736.- £375

Data yhme FPhang ¥

[/

Mar 02, 2004 8:00 am

pei——



