2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080498

1. Entity Name

GANDY REMODELLING, RECONSTRUCTION, AND

PAINTING, LLC

Pringipal Place of Business

2889 W. THARPE D
TALLAHASSEE, FL 32304

Maifing Address

1418 NYLIC ST. UNIT 7
TALLAHASSEE, FL 32304

2, Principal Place of Business

3. Mailing Addrass

Po. . Boxr 21090

Suite, Apt. #, etc.

Suite, Apt. #, atc.

JACHRERAR IO

-,

i
06 HAR 31 PH 1: 1,8

SCCRETARY OF STATE
TALLAHASSEE. FLORIDA

AN

03312006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Numier ] Applied For
allodossee , FL- Not Applicable
Zp Courtry le3>=l.3 Vo Cm::{ws 5. Certificate of Staus Desired ~ {J ?ese-ggqmﬂb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

BOOKER, ADRIAN
1418 NYLIC ST. UNIT 7
TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

FL] Zip Cods

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

the obligations u
P,
SIGNATURE e
Signature,

. typed or prinied nasme of registered agont and e if applicable.

(NOTE: Registared Agont signature requirnd when réatating)

3/3:/0&:
DATH [

Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ pelete TIME Ockange [ Addition
NAME BOOKER, ADRIAN NAME
STREET ADDRESS | 1418 NYLIC STUNIT 7 STREET ADDRESS
CITY- ST-21P TALLAHASSEE, FL 32304 CITY-ST-2IP
TILE MGR O Delete e O ¢hange [ Addition
NAME BOOKER, DAMEON NAME
STREET ADDRESS | 1418 NYLIC ST UNIT 7 STREET ADORESS
CHTY-ST-2IP TALLHASSEE, FL 32304 CIFY-ST-2IP
e MGRM (Hfetete TMLE [Ochange  [J Addition
HAME KING, MIKE NAME
STREET ADDRESS | 1418 NYLIC ST UNIT 7 STREET ADDRESS
CIFY-ST-1P TALLAHASSEE, FL 32304 CITY-5T-2P
mE MGRM G Delete mE ] Addition
NAME JOHNSON, CASSANDRA NAME
sTagET AnDess | 1418 NYLIC ST UNIT 7 STREET ADDRESS 30
CITY-ST-217 TALLAHASSEE, FL 32304 CITY-ST-21P
THLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§1-2IP CITY-ST-2IP
TILE O oelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that } am a managing member or manager of the
limitad liability company or the receiver or rustee gmpowerad lo executa this report es required by Chapter 608, Florida Statutes.

S

gD
yzz-2s88

SIGNATURE:

RE AND TYPED CR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’5/3( )Olo

Daytime Phone #




