" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000012561 er o

1. Entity Name

GANDY & SHERWOOD, LLC Secretary of State

Principal Plage of Businass Mailing Address
409 LUTIE DRIVE 104 N EVERS ST
VALRICO, FL 33594 STE 202

PLANT CITY, FL 33563

= AATKAM AR A

Mar 07, 2007 08:00 AM

01052007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
: B3-0354067 Not Applicable

0O $5.00 addtiona:

5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

HOLCOMB, VICTOR W ESQ ' e .
106 SOUTH TAMPANIA AVENUE, SUITE 200 DO NOT WRITE

TAMPA, FL 33609 IN TH[S SPACE

8. The above named entity suomiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the chligations of registered agent.

SIéNATUHE

Signaiura, typed of onriad nams of ragistatad agent ang tile f applcabls. (NOTE" Regriterad Agenl signature rsquired whan renstatingy DATE

Filing Foo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME FRANCISE, NAHEEM

STREET ADDRESS | 409 LUTIE DR
CTY-ST-ZP VALRICO, FL 33594

TILE _ UODR0R5E6S

NAME ' U318 07-8000 3‘3" 01 4 5.0
STREET ADDRESS

CITY-ST-21P

TeE < n

NAME '

s ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-21P

TITLE
NAME
STREET ADDAESS A
CITY -8T- 2%

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 112, Fiorida Statules. | further certify that the information
indicated on this repon is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or managar of the
limited fiability company or the receiver or trusiee empowered {o execute lhis report as required by Chapter 808, Florida Statules.

SIGNATURE: /] af s M. Franesir 23/

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE f r Date Dayume Phone #




