—
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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002207

1. Entity Name

GANDY CENTER, LLC

Principal Place of Business [_{ oz A,
ZIAWESHPAH-TREE 1, At

SUITE 200

TAMPA, FL 33606

Ao ~PHOTWESTHPIATSTREEF Aoe
SUITE 200
TAMPA, FL 33606

Mailing Address &f a3 M. fhe Lo aral_

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90026 045 ****50.00

O

04122007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
20-0569496 Not Applicable

$5.00 Additiona!

5. Certilicate of Stalus Desired O Fes Required

8. Name and Address of Current Registerad Agent

KOEHLER, KEITH W
KOEHLER & COMPANY, P.A
502 NORTH ARMENIA AVE
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Swgratura, lyped or prnted name of regisiered agent and ntle it appucable

{NOTE. Registered Agen! mignature requirad when reinslatng)

DATE

Fillng Fee is $50.00

y May 1, 2007

9

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

MANAGING MEMBERS/MANAGERS
MGR

LUM. JOHN Yo N. Heward Aoe,

HOWESTRLATTISIREET SUITE-306- f e 2 oo
TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-81-21P

MGR
cuLuzian. AraM o3 Al Howart Ave
201 WEST PLATT-SFREEF-BUHERS—~ JF & 200
TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cury-S1-21P

DO NOT WRITE
IN THIS SPACE

indicated on this report is true and accdrale and Yhat my sigriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

1. | hereby certify that the information supphed wittythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company ar the raceivgr or trustes Bmpow

SIGNATURE:

10 execule this report as required by Chapter 808, Florida Statutes.

4/9 2/o7  (BB) 2585y

SIGNATURE AND TYPED OR PRINTED NAME OF

MAWOR AUTHORIZED REPRESENTATIVE

Daﬂs Daynwma Phone =




