2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 27, 2007 8:00 am

t.05000035679 . 3
DOCUMENT # &H& Secretary of State
. Enlily Name i | eBE
e 2 -27- 90084 035 ****50.00
FANDO INVESTMENT COMPANY, LLC ol mﬂ 02-27-2007
\%'Ej_‘_..‘..“‘/
Principat Place of Business Mailing Address
320 TANG O MAR 320 TANG QO MAR
T o ”"”Iu IH IM‘ IHH |Im ||H’ Ilw IH" ml’ lml |)m \Illl ‘l’ll’ “Hl”
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
SO (IS ittt RE
Suite, ApL. #, olc. Suile. Apl. #, ctc" 151 MOORE CR2E083 (10/06)
UTE. [0
City & Slate Cily & Sla [} 4. FEI Numbaor Applied For
" é P 20-2665547 Not Applicable
4ip Counlry Z ’ Countiry . $%5.00 adqditional
5}5 ; . M 5. Cerificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Nameo

CAMPBELL, SCOTTM

CLARK PARTINGTON HART LARRY BOND & STACKHO Streel Address (P O. Box Numbar s Nol Acceptabie)

34990 EMERALD COAST PARKWAY, SUITE 301
DESTIN FL 32541

City FL Zip Code

8. Theabove named cnlity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the Slala of Florida. | am familiar wilh, and accepi
the obligations of regislored agent.

SIGNATURE
Signature, Ly ©f DANICL AT G rRGISIRIED 3Q0 At and e | apeleatle. NOTE Fogisic ron Agent SENAILIE FRULINSA WS rEIStaning, AT
FILE NOW!! FEE i$ $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i MGR ) O Delele It [ Change ] Addition
N CLEMENTS, THCOMAS J NAME
SINETADDRESS | 320 TANG O MAR SIRLE | ADORESS
CIY 81 /71P DESTIN FL 32550 CITY ST 2P
i MGR [ eleie NIt Ochange [ Adaition
NAKE LOIA, MICHAEL A NAMF
SIRHCTADDRESS | 5076 WINTERS CHAPEL RD SINELT ADDRE 58
CHY-87 AP ATLANTA GA 30360 Clly s1/1P
it LT Detpte {13 1 Change {1 additien
A wadi
SIRIE1ADDRESS SIRLL T ADDRESS
eI ST- 7P CHY 8§ 4P
i O pelate nne [ Change [ Additian
NAMI NAME
SIN T ADDRLSS SIRIL T ADDRE S
cly sl ap ClY SI 2P
nni [ pelete il [1cChange [ Aadilion
MARE NAME
SIAET ADDRESS S ADDRESS
CHY-$T 2P CHY ST 7P
11 [ Detete [ [] Change ] Addition
NARE NAMI
SIREET ADDRESS STREF T ADDRISS
CIY- T 70 BITY 8§ AP

11. | hereby cerlily hat the informalion supplied with his filing docs not qualily for the exemptions conlained in Section 119, Florida Statules. { further certily that the information
indicated on this repart is true and accurate and thal my signature shall bave the same legal elffecl as if made under calh; thal | am a managing member or manager of the
limiled liabilily company or the receiver or trustec empowered to execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: %%/ N Ak, Lo/ y] T 2207

smnnuynﬁv ok PERTED NEME OF SIGNING MANAGING EMBER, MANAGER OR ATHORIZED REPRESENTATIVE Diare Doytne Phana #

s




