2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000073039

1. Entity Name

GANDY RETAIL, LLC

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90157 032 ****50.00

Principal Place of Business

5401 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33611

Maiiing Address

5401 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33811

A BN

2. Principal Place of Business

3. Mailing Address

A

M i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
5"" o f E{// w Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - — Name T = — —— ==

STERN, ROBERT G

101 EAST KENNEDY BOULEVARD, SUITE 2700

TAMPA FL 33601

Street Address (P.C. Box Number'is Not Acceptable)

City

FL —[ Zip Code

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

the oblijations of registered agent:* -

B T - R
SIGNATURE el < .-
S\gnagy re, Iyp?d,w phntsd name pi registered agent and titla f applicable {NOTE Registared Agent signatura raquired when reinstating) DATE
9. .. MANAGING MEMBERS!MA.NAGERS 10. ADDITIONS {CHANGES
TLE é/? [ Delete TITLE [ Change [ Addition
SETE ~
HAME ‘57;'5"'-/9/\/[ &b@r é ) HAME
STREET ADDRESS 25 S RornE 5 A;e: STREET ADDRESS
-
CITY-5T-ZIP 6 T ” 1. FC 330 Q CITY-57- 2P
I M. . T R [ Delete e [1 Change [ Addition
WAME ' NAME
STREET ADDRESS é“’é[o, mﬁ"”’( ( y STREET ADDRESS
CITY- ST-21P Swi S. DALe Mpbly N CITY-5T- 2P
—— 1
TTLE WL TZ T B S&(/ [ pelete TITLE (] cnange  [] Addition
HAME o ’ N T - NAME e T ) ’
STREET ADDRESS STREET ADDHESS
CITY-5T-ZiP LCITY-ST-2P
TILE [ Delete TTLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE {change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empogvered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /V\%O

/-l

3/ed Jos

LT L3G-2II S

SIGNATURE AND TYPED OR PRINTED EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI¥E

Dale Daytima Phone #




