2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L63000002293

Jan 27, 2006 08:00 AN

1. Entity Name

Secretary of State
GANDOLPH INVESTMENTS, LLC

Maiting Address

1502 COVERED BRIDGE ROAD
DELAND FL 32724

Principat Place of Business

1502 COVERED BRIDGE ROAD
DELAND FL 32724

TR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ¢tc. Suita, Apt. #, ale, 1st MOORE CR2E083 (10/05)

Cily & State City & State 4. FEI Number } |Applied For
45-0501682 | Not Appica:

zi Count zi Ca 00 Addition

" eunty P Lntey 5. Cerfiicate of Stalus Desired [ fesegg Addtiona!
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
) MName
METCALFE, JEFFREY C

1502 COVERED BRIDGE ROAD Street Address [P.O. Box Number is Not Acceptable)

DELAND FL 32724

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad alfice or registered agent, er beth, in the Stale of Florida, | am familiar with, and acw
the obligations of registered agent.

SIGNATURE S N __
Signature, typed o1 pravlec name of registel ed agent end il f appficanle (NOTE Regslereo Agem signature required whisn renstating) BATE
" FILE NOW!! FEEIS $80.00 © "
Make Check Payable fo Florida Department of
. oo DieByMayd, 2008
9. MANAGING MEMBERS{MANAGERS , 10. ADDITIONS/CHANGES B
TIE MGRM 3 Delete THLE UNOOON405R230 O  Oas
NAME METCALFE, JEFFREY C - NAME (R 0B/05-B0023-017 50.00
STREET ADDRESS {1502 COVERED BRIDGE ROAD STREET ADDRESS
CIY-ST-ZP  |DELAND EL 22724 CY-§7-20
TILE D Delete TITLE T Crarge "D Ade
MAME HAME
| STREET ADDRESS STREET ADDRESS
GiTy-ST- 2P CITY-ST- 2P
e [ peise FILE Dk s
HAME NAME o
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY -5T-2P
e T Delete TmE Tl Change (A
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IF CITY-§7-2P
e 0 belee: e [ Change DA
AME NARIE
SYAEET ABDRESS STREEY ABDAESS
Cov-ST-me CITy-S1- 7P
i [ Delete TILE [T Change [ &t
1oME NAME
SIREET ADDRESS SIREET ADDRESS _
CITY-ST-7IP CITY-57-21P

11. | hereby certify that the information supphied wilh this filing does nat qualify for the examptions contained In Section 119, Florida Statutes. | further ceriify that the informatia
indicaied on this report1s trus and accurate and that my signature shall have the same legai effect as §f made under oath, that | am a managing member or manager of i
limited kability company or the recsiver or trustea empowerad 1o execute this report as reguired by Chapter 608, Florida Statules. .

SIGNATURE: . s il _ / ["-5 A& (5¢) 736- M35
SIGNATURE ANG TYPED OR Fmgﬂm& OF SIGNING m:uqlfrﬁ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE f Daf e Irme Prone ¢




