FILED
2004 LIMITED LIABILITY COMPANY . Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012561 03-17-2004 90276 036 ***¥50.00

1. Entity Name
GANDY & SHERWOQD, LLC

Principal Piace of Business Mailing Address : -
409 LUTIE DRIVE 409 LUTIE DRIVE -
VALRICO, FL 33594 ’ VALRICO, FL 33594 ‘
s s s I AT RN
104 N. Evers Street )
Site. Apt. #, ete. SSG";'QZ' P 02242004  Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FEI Number Applied For
Plant City, FL 83-0354067 Nol Applicabls
2 Country 3%"5 63 C};'“l"‘fl s 5. Cenficate of Status Desired ] ?.;5922, Addiiona)
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agent
MName
HOLCOMB, VICTOR W ESQ
106 SOUTH TAMPANIA AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City ' FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printsd name of registered agent and title it applicable. (NOTE: Aegisiered Agent signature required when reinstaling) - DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE Xoeee | TE Managing Member [ Change 3§ Acdition .
'::I:‘LEETADDRESS r:TM:"EEETADDHESS Naheem Francise
CITY-51-2IP CITy-ST-2IP r4 0 ? l:"Ut 16“91‘1\;'? caa
y
TME I Deete TmE YAL IRy T E eI [JChange [ Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CiTy-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-72IP
TTE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [T Delete TITLE [ Change (3 Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2ZP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3}(i), Florida Staiutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURELS '/Z/Le._, pf——= -/j 0T

SIGNATURE AND T\’PED‘EIH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




