2004 LIMITED L-ABILITY COMPANY
ANNUAL RlEPORT (AR)

FILED

DOCUMENT # L0O2000051594

1. Entity Name

GANDY BOULEVARD INVESTORS, LLC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 016 ****50.00

Principal Place of Business

125 5TH STREET SOUTH.
ST. PETERSBURG FL 33701

Maifing Address

125 5TH STREET SOUTH
ST. PETERSBURG FL 33701

24014240

2. Principal Place of Business

3. Mailing Address

NN

1

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
QO - a[gdggg Not Applicable
Zi Count Zi 1 o
® ountry L Country 5. Ceriificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
''''''' o “Name - i T T

- -HERETICK, KENNETH W
125 5TH STREET SOUTH
ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)”

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and fitle f app!

licabile.

(NOTE: Registerad Agent signaiure required when rainstaling}

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM 1 Delete TTLE lthange [ Additign
NAME VECTOR PROPERTIES, INC. NAME

STREET ADDRESS 526 CENTRAL AVENUE STREETADORESS | jR S, O % Street-Sodth

omv-sT-2P  |ST. PETERSBURG FL 33701 orvstze | < 8 \‘wsburq ) 3 33701

TITLE MGRM O Delete TITLE ) Change [ Addition
NAME MA REILLY INVESTMENT LIMITED NAME

STREET ADDRESS | 7423 18TH STREET NE STREET ADDRESS

GITY-ST-21P ST. PETERSBURG FL 33701 CITY-§T-2P

TITLE ~| MGEM 71 Delete TTLE - ..[d¢hange [ sddition
NAME ISLAND INVESTMENTS, LTD. NAME

STREET ADDRESS. | 3051- 44 TH AVEMUE NORTH - . STREET ADDRESS - - —

CITY-ST-2°  |ST. PETERSBURG FL 33714 CITY-ST-2P

THLE T Delete TIHE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TILE [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-21P

TLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADBRESS

CIry-s1-7IP GITY-5T-2P

1. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empawsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7"’"”””&’ I~ /(OIMW/ a- K//W‘/c/ o?/[?/()f/ TI7ERF/T)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IléﬂBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Dme Dayhima Phone #




