2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB) FILED

DOCUMENT # 03000002293 Jan 29, 2005 08:00 AM
1, Entity Name Secretary of State
GANDOLPH INVESTMENTS, LLC
Principal Place of Business ) I'_vﬂéiling Addr-ess i o . - : - —
1502 COVERED BRIDGE ROAD 1502 COVERED BRIDGE ROAD '
DELAND FL. 32724 DELAND FL 32724
T e gL
Suite, Apt. #, etc. ] Suite, Apt. #, elc. ) . 15t MOORE CRoE0R3 (10/04)
City & State T City & State ] 4. FEI Number : Applied Fof
45-0501682 Fot Agplicabs
ap Country ap Country 5. Certificate of Status Desired O $5 00 addtional
Fee Required
6. Name and Addrass of Current Begistered Agent 7. Name and Address of New Registered Agent
: ' Name T ) T
METCALFE, JEFFREY C

1502 COVERED BRIDGE ROAD Street Address (P O Box Number is Not Accepiable)
DELAND FL 32724 : N

City Fump Code T

8. The above named entity submifts this staterffent foF the purpose of changing Tts registered office o registered agent, of both, in lhe State of Flotida. | am familiar with, and ac::ep'f
the obligations of registered agent. .

SIGNATURE . _
Signaturd, typed o brinted namc of regrttered agent and il § applicable (NCTE F!el;islaledﬂgsh' signmture roqu‘irscrwhan ranstating} DATE
e =T
take Chac ;1 Flf NOW FEE IS 550 00 o ONE040 12
yable to Ftorlda Deparn:nent of State 207
Due By May 1, 2005 01/29/05-80052-022 50,00
9. MANAGING MEMBERS /MANAGERS I K2 - ADDITIONS/CHANGES .
Iitt MGRM C [T Daele | nne - 1 Change {j Aviriiti
NAME METCALFE, JEFFREY C NAME
STREET ADCRESS | 1502 COVERED BRIDGE ROAD CHREL TADDRFSS
ciif-sT-77 | DELAND FL 32724 GllY-S1-2ip
TILE S CToeete ~ —§ TTiF Ol Change [ Avais
NAME MAME
TIRLET ADDRE 55 STHEET ADDRESS
cify- Sk 2P oIy -Si-21p
Q; 2 Deiste itite i [ Change L Akt
NAME NAME
STREET ADDRESS STREFT ADDRESS
OS5 2P : CITY-ST- 2P
e [JDeete N wme ’ [ chaide [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil'y-S§- 7P Cily-SI-2F
i . O Detete Tt O change [ Addis
NAME HAME
STRFFT ADDRESS SIREET ADDRESS
Ciy-sl- g CITY-ST- 2P
e © D Delew e T3 change [ Aadin
NAME NakIE
GTREET ADDRESS STREE | ALDRESS
Ciry-sl- 2P CIre-sI-7p

11. | hereby certify that the information supplied with this fiing does nat qual'fy for the exemption stated in Section 119. O7(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustes empowered to exgcute this report as required by Chapter 508, Florida Statutes

SIGNATURE: .~ .~ 2 }— e -//z;/r 366 50/«5’(8{

SIGNATYRE AND TYPED OR PR!N%D NAME OF SIGRING MAN{#ING MEIMBER, MANAGER, OR AUTHDFIIZED AEPAESENTATIVE Da'a Daylrne Phone £




