2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2007 08:00 A

DOCUMENT # L03000008350 Secretary of State

1. Entity Name

HUPP RETAIL GANDY, LLC

Principal Place of Business Mailing Address
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11. 1 heraby certiy that the inforfhalh
indicatad on this raport is fue f
limited ligbility company of thg

supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
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