' FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000002207 04-28-2005 90035 Q42 ****50.00
1, Entity Name
GANDY CENTER, LLC
Principal Place of Business Maiting Address
2107 WEST PLATT STREET 2101 WEST PLATT STREET 1 40 0 57 59
SUITE 200 SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
r e S OB T
Suite, Apt, #, ete., Suits, Apt. #, stc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
ZO - OS 69 '-l'cib Not Applicable
Zip Country Zip Country - ! 5.00 Additional
‘ o R .|_8. Certificate of Status Desired 0 ?ee Flaqulra(; lonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
3 .
KOEHLER, KEITH W Keith W Koehler
1611 WEST PLATT STREET £ Koehler & Company, P.A.
TAMPA, FL 33606 e 502 North Armenia Avenue
| Tam,
( pa, FL 33609 7o Godo

8. The above na(\ed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida; am familiar with, and accept

the abligation ofreTIW/%m'_ (/\A’_...\.____ \-( r 7—5 {O.S

SIGNATURE _

3 or printed name of registered agent and title i applicable. {NGTE: Registered Agent signate required when rsnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TMLE MGR [ pelete TELE [ change [ Addition
HAME LUM, JOHN NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-51-2P TAMPA, FL 33606 CITY-ST-2IP
TITE MGR O Deiete THLE Ol cange [ Addition
NAME GULUZIAN, ARAM NAME
STREETADDRESS | 2901 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CiTY-S1-7IP TAMPA, FL 33606 Cry-8T-2P
T - . —_ — —Boste— —-f-wme—. - 4. _ — [.change . {J:Additien .
NAME NAME
SIREET ADDRESS STREET ADDRESS
DiTY-ST-2IP CITY-5T-2P
TILE 7 pelete TILE Clchangs  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-ZIP
TMLE 3 Delete THLE {Change [ Addition
NAME NAME
STREET ADDRESS /‘\ STAEET ADDRESS
EY-5T-2P CITY-ST-2P

11. | herehy certify that the information suppyfed with this fili
indicated on this report is true and accufate and that my
limited liability company or the receiver br trusies empow

not qudllify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
igngture shalfhave the sama Iggal effect as if made under oath; that | am a managing member or manager of the
adtp execyle this report aquired by Chapter 608, Florida Statutes.

SIGNATURE: (f/ 2ufas (J13) 2585970

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING "ﬂAGI”G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phone




