FILED

Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY =~ 51
ANNUAL REPORT Secretary of State

05-11-2007 90197 014 ****50.00

1. Eniity Nama

GANDY SHOPPES, L.L.C.

e

Principal Place of Business Mailing Acdiess 3 “ “ 1 U b

535 CENTRAL AVE. 535 CENTRAL AVE. ) ‘

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

Suit . #, olc. Suite, Apl. ¥, elc.
uitg, Apt. 4, el uite, Apl. ¥, elc 02132007 Chg-LLC CR2E0BA (12/06)
City & State City & State 4. FEl Number - Applied For
26 O wg_gg Nol Apphicable
2w Countty Zip Couniry " $5,00 Aaditional
o §. Cenilicate of Status Desree a Fee Raquired
5. Name and Address of Current Registerad Agent | 7. Name and Address of Now Registered Agent
! Name
CDONALD, LAYLA K ESQ.
535 CENTRAL AVE. Sireet Address {P.O. Box Numboer is Not Acceptabie}
ST. PETERSBURG, FL 33701
City FL | 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am famiae wiih, and accep:

the obligations of registered agent.

SIGNATURE -

Sionalure. fruoci o prnled name of regik Ered Agan and 1Ne H sopkcatie UNDTE: egeaiared Agd 'l HQRALIS F@qur a0 wim (oLl | DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES

TTE MGR [ pewe L OO Change [ Adition

NAME RAHDERT, GECRGE K NAME

stREEt apoRess | 535 CENTRAL AVE. STREET ADDRESS

omn-51-2e ST. PETERSBURG, FL 33701 CiIY-gi-2p

THE . [ Detets HI O Crange [ Adtion

NAME NAMF

STREET ADDRESS STRETT ADDRESS

CIFY-§T. 2 Y- S1-2P

TImE J peies e O Change ] Andition

NAME HAME

SUREET ADDRESS STREET ADDRESS

on-S1.op ary-s1-ap

TILE eyt BHE —y 0 chznge —— £ Agsition =

NAME NAME

SIREET ADDRESS STRETT ADDRESS

ity -Sl.0p Cily-ST-2P

me O pete LE [ Change [ Acdion

NAME MAME .

STREET ADDRESS STHEFT ADORESS

CIrY-51-1P CITY.§1-2IP

me {7 Delerz TRLE O Change [ Agoition

NAME AW

STREEN ADORESS STREET ADDRESS

CITY. 51-21p Crvy.sr.0@

11. 1 hereoy certify ihat ihe inlormation supplied wih (i goas nol qualify lor the exemplions toniained in Chapter 119, Florida Statutes. | flurther certily thai the infermation
indicaied on this report is trup and accurate and, a1 my sipnature shall have the same legal eflect as it made under path; ihal | am a managing Member o manager of tha
limited fability company gr raceiver or irus ampom:gd 10 execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: ’

BUGNA

TUAE AND TYPED OF FRINTED NAME OF BIONNG MANAING MEMBER, MANAOER, OR AUTHORZED REPMESENTATIVE = T3 Dayura Prone #




