2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L05000061840 SR Secretary of State
1. Enlity Name 2 -",q_ Nt

2000 GANDY, L.L.C. ,&@: .

Pringipal Plage of Business Mailing Address

17 EAST FLAGLER STREET PO BOX 13351

SUITE 219 MIAMI, FL 33101

MIAM, £ 33131

A0 A

04282008 No Chg-LLC CR2E083 (12/07)
D@ M @cg. kﬁjﬁgT@Z é E%EE ﬁ g»«g ES g PAC E 4. FEl Number Applied For
20-3082802 Not Applicable
5. Cenificate of Stalus Desireer [ Egggq L‘:rd“b"a'

8. Name and Address of Current Reglstered Agent

77 E FLAGLER STREET. DO MOT WRITE
nﬁr:w, FL 33131 . N THIS EPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn fariliar with, and accept
the obligations of registered agent.

f
SIGNATURE
s Signature, typad or printed name of registerad agert and e i applicable. (NOTE. Registerod Agent signature required when relnsialing) DATE

: FILE NOWI!! FEE IS $138.75 ' .
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

7LE MGRM
NAME SHERMAN, JEFF

STREET ADDRESS | 17 EAST FLAGLER STREET, 219 [RIE]
CITY-S1-2p MIAMI, FL 3311

: St
il el

TIELE

NAME

STREET ADDRESS
CiTY-3T-2IP

TIMLE

NAME B

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

mE
NAME
STREET ADDRESS
CoTY-ST-zP - | - e~ . -

e oL e

| swmeEanoRess | L
J| emy-sT-zp : : - - Ce - * L

MME T - P e e

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lega) effect as if made under oath; that | am a managing member or manager of the .

limited liability company or the receiver orlrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M . ‘//?9/9'3 3053 70720
Data

SIGMATURE AN D, I‘mﬁ OF BIGNING NANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

T L7



