2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . _ Feb 20, 2007 8:00 am

DOCUMENT # L03000002293
P Secretary of State
of¢ 3¢ of¢ 2f¢
GANDOLPH INVESTMENTS, LLC (2-20-2007 90370 018 %50.00
Principal Place ol Business Mailing Addrass
1502 COVERED BRIDGE ROAD 1502 COVERED BRIDGE RCAD
e e “mm' w ||‘|| ‘W“Im "”’ |I”‘ ||m ||”||[||| ”l‘l m" m"’ m ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole. Suile, Apl #, olc. 15t MOORE CR2E083 {10/06)
City & State City & Slale 4, FEI Number Applied For
45'0501 682 Not ADDHCEUO
Zp Country ap Country 5. Ceriificate of Slalus Desired OJ ?i.gguﬁ:‘:‘;"onm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METCALFE, JEFFREY C ‘
! A P.O. bl
1502 COVERED BRIDGE ROAD Streel Address (P.O. Box Number is Nol Acceplable)
DELAND FL 32724
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SICNATURE
Sgnalure, Iyoec or annled name ¢l regisieran agem ang utie d aprlcanle (NOTE, Bersiered Agenl signalure reguired when rensiahng) DATE
FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Florida Department of State
. Cue By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10, ~ __ADDITIONS/CHANGES  /
e MGRM O Delete Tt e stal T [ Change [ Addition
NAME METCALFE, JEFFREY C NAME f
SIRLETADDRESS | 1502 COVERED BRIDGE ROAD SIRLE | ADDRESS JEFFREY C. METCALFE
CITY-51-21P DELAND FL 32724 CITY-81-2IP 1502 COVERED BR'DGE RD‘
I ‘ 1 Delele TLE OELAND, FL 32724 [ change [ Addition
NAME NAME
SIHEET ADORESS ’ STRECT ADDRESS
LiTY-81-7Ip GHY-S1- AP
ni [ petete T [ Change [ Addilion
NAME ’ NAML
SIRLE) AUUHESS STREE] ADDRLSS
CITY-SI-2P CIIY-87-2IP
i O Detee e O3 Change (] Addition
NAMC NAME
SIRCET ADDRESS STRLET ADDRESS
Iy -S1-219 CITY-SI-7P
il [ pelete H1 ’ O Change L] Acdilion
HAME NRAMI
SIRLCT ADDRESS S1HE 11 ADDRFSS
CIy - ST-21P IR ST- 2P
e [ Detate 11ILE O change 7] Addilion
NAME NAMI
SIREET ADDRLSS STHEET ADDRESS
CITY-ST- 2P CITY-81- 2P

11, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
lirnited liabitity company or the receiver or truslee empowered 1o execute Lhis report as required by Chapler 808, Flonida Stalutes.

SIGNATURE: —— [/ 21— ] 2/l (o7 (Ep)01-818]

SIGMATURE AND TYPED OR PRINTED MI?GF SIGNING MANAGING MEM¥ . MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Laytme Phone 4

T 17




