A FILED
2005 LIMITED LIABILITY COMPANY ADr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000086679 04-28-2005 90035 041 ****50.00

1. Entity Name
GANDY CREST TOWNHOMES, LLC

Principal Place of Bugingss Mailing Address

2101 WEST PLATT STREET KOEHLER & COMPANY PA

SUITE 200 502 N ARMENIA AVENUE 1 4“ “57 B“

TAMPA, FL 33606 TAMPA, FL 33609

e s IREHERHR e

_ 20 w.PATTST
Stite, Apt. #, ete. S”"§ Sp“'f;‘f‘é_ 2 00 04222005  Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FE| Number Applied For
TamPi— Fo 20 - 19 "f‘\‘eeg Net Appiicabls
Zip Country Ziéi Country 5. Certificate of Status Desired O $5.00 Additicnal
b Ob usq—— Fea Required

-6. Name and Addresa of Current Registered Agent~—— -- 7. Name and Address of New Registered Agent - - -

Name

KOEHLER, KEITHW
502 N ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33608

City FL l Zip Code

8. The above 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 abligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registersd agent and ttls if appbcable. {NQTE: Registered Agent signature requirad whan rerstacng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, : ADDITIONS / CHANGES

TILE MGR O pelete TITLE [Clcrange [ Addltion
NAME LUM, JOHN NAME

STREET ADORESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

CITY-31-2P TAMPA, FL 33606 CITY-ST. 2P

TINLE MGR [ oelsie TITLE [JChange  [J Addtion
NAME GULUZIAN, ARAM NAME

STREET ADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33606 CITY-ST-2IP

TITLE [T Delete TITLE O Change [ Addition
NAME b -_ - —_ T 0 == T NAME— - I il - - - - i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-TP

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete TTLE CJchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZP CITY-ST-2IP

TITLE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-St- 1P CITY-S1-2P

11. | hereby certity that the information suppljewith tH
indicated on this report is true and accfete and tha
limited liability compary or the receivef or trustee em|

SIGNATURE: _ Y-2¢-05 (Fy3)258-5978

g

SIGNATURE AND TYPED OR PRINTED NAME OF srenml MANAGﬁ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

g filing dopstgt quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
y sigffature¥hail have the same legal effect as if made under oath; that | am a managing memter or manager of the
owefed 1o efecute this report as required by Chapter 608, Florida Statutes.




