2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000002293

1. Ernily Name

GANDOLPH INVESTMENTS, LLC

Frncipal Piace of Business

Mailing Address

FILED

Jan 31, 2008 08:00 AN
Secretary of State

1502 COVERED BRIDGE ROAD 1502 COVERED BRIDGE ROAD
s T Hll”l“ |” mll Hm "‘“ ||m ||W Ilm ||”| ”l‘l Hl" w" Mll’ ”’ “l‘
2. Prncpar Floce of Busineas Mo PO Box # 3. Mabry address

Suite, Apt .r: ele Sure, Apl, #. &iC 1st MOORE CR2E083 (10/07)

City & Slare Ciy & Stale 4. FEI Numger Apphed Foi

45-0501682 Not Applicarle
7 Lnry Zl Saunt ;
" : Country P Gouniry 5. Cerlificate of Staws Desired 0 §5.00 Acoitional
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

METCALFE, JEFFREY C
1502 COVERED BRIDGE ROAD
DELAND FL 32724

Street Andress (P.O. Box Number is Not Acceniame)

City

FL Zip Code

8. The above named entity submits tus statement for the purpose of changing its regisiered ofiice or registered agent. or poth in the Siate of Flonda. | am familiar with, and accept

the obligatiuns of registered agaol

SIGNATLIRE
Fagnran byfoth < OF A0 AT Of g EICed BUCEL 8 1T e  appo T MNOTE R puatars A gort 840 0lurt 140 aned aoer  ond aiig) [N
ake Ch
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE P [ Detete TALF O Change  [] Adaiuan
HANE METCALFE, JEFFREY C NAME I
i .
STREET ANDAESS | 1502 COVERED BRIDGE ROAD STREET ADDAESS o f—.’lzl_'—ll—_”:”-ibi-_l 3 1._’;_":' et e
CV-STIP |DELAND FL 32724 FITy-57-2p e e 03-B00659-003 138,75
it [ Delete e [ coangz [ Addition
HARE NAME
STREET ADDRESS STREFT ARORESS
CIFY-5T- 2P CITY-35-2p
Tl [T celete Tilik O change [ adtron
HAME hAME
STRLET ANDALSS STREET ALDRFSS
oY=l 2P CIFY-31-2P
TE [ Celete TME O Change [ Addition
HAMC . HAME
SIRCET ADUALSS SIMLLT ZBDKESS
CITe-$1-7P COY.5i- 20
HILE [ Delete TiTE [0 ¢hange [ Acditign
HAKE NAME
STALET ADERESS STREET ALDRESS
CITy-8T-Z1p CITy. 57- 2P
HILE [ petate TILE [ Change ] Acdition
NakE HAME
STREET DDAESS STREET LOBRESS
Gty ST 2 CITY - 57 gip

11. I hersby certfy that the iformation supplied witn this fiing doas net quality for the exemptions conlained in Section 118, Flonda Statues | turlher certify that the information
incicated on this report i rue and accurale and that my signalure shall have the same lagal eftest as if made under oath: 1rat | ain a managing memhbar or manager of the

limiled lablity company or the receiver of rustes empowares 10 execuie this repost as required by Chapler 808, Florida Slalutes.

SIGNATURE:

27

(296 )01~ 9 8/

= -
SiGNATURE AND TYPED OR PRINTED NAME OF}GNING MANAGING Mﬁlfy. MANAGER. OR AUTHORIZED REPRESENTATIVE

/ /ot bs

Cagl.raPiva e s



