Y FILED

2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am .

5
— ANNUAL REPORT Secretary of State
 DOCUMENT # L05000097049 : 05-15-2007 90151 030 ****50.00

...‘Enﬂly Name

TANDON INVESTMENTS, LLC

Al

Principal Place of Busingss Mailing Address

4000 NALTESE COURT 5/0 DAV A HOLAES Govo Milbese (B
PUNTA GORDA, FL 33950 9 R
U CORD, FL 33950 fomd Gerrde

£FL » 33952
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .

1]

Suite. Apt. #, etc. L Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
e . i
City & State City & State 4. FEI Number Applied For
. 20-3707580 Not Applicable
2io : Country . % Zip Country 5. Certicate of Status Desred 0 Eese.g?qﬁrd;monal
6. Nams and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent
Name

HOLMES, DAVID A .
FARR, FARR, EMERICH, HACKETT & CARR, P.A. Street Address (P.O. Box Number is Not Acceptable)

99 NESBIT ST.

PUNTA GORDA, FL 33950

City : FL { Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent,

SIGNATURE
Signature, typed « printed namas of registered agent and tite if appicable {NOTE: Registerea Agent Iequired whan i C DATE
, Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - ~Florida Department of State

A, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

N | MGR 7 petete e [Jchange ] Addition
NAME - TANDON, JAGDISH § HAME

STREET ADDRESS | 4000 MALTESE COURT STREET ADDRESS

cmy-s1-7P ° | PUNTA GORDA, FL 33950 CITY-ST- 7P

TLE ' O pelete TIILE - [J Change [ Aadilion
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-81-1P R CITY-ST-2iP

HITLE O Delete TITLE : [ Change [ Addtion.
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-5i-2IP CIry-s1-21P

e O3 pelete L () change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P o CITY-ST-21P

THLE O delete TITLE O change [ adgitian
NAME NAME

STHEET ADDRESS STREET ADDRESS

Chy-S3-2iP CITy-51-2IP

TITLE ) O Detete TITLE [J Change  [] Agdition
HAME NAME

STREET ADDRESS STREET AQDRESS

CIry-57-21P CiTy-ST-21P |

11. 1 ngreby centity that the information supplied wilh this filing does not gualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true ang accurate and that my signature shall nave the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or Ihe receiver or lrustee empowered 1o exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ /%« g N/ 4-29-07 G414 -585 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRELENTATIVE Dae Daytime Phaong »

-

JALDSH S 7/MD¢’N/ drernl t ity



