2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000012273

1. Entity Name
GANDY PARTNERS, LLC

Principal Place of Business

3904 HALL OAK COURT
VALRICO, R. 33594

Mailing Address

3904 HALL OAK COURT
VALRICO, FL 33594

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90007 003 ****50.00

401115 3.74:

G A A 0

01062007 Chg-LLC CR2E083 (12/08)
City & State ; City & State 4. FEI Number Applied For
s 20-42412063 Not Agplicabie
2ip Country Zip Country 5. Certificate of Status Desired O ggg?m’;d':émm
§. Name and Addross of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name

HEARD, LAWRENCE M
3904 HALL CAK COURT
VALRICO, FL 33594

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

City FL I Zip Gode

8. The.above marned entity submits this statement for the purpose of changing its registéred office or registered agent. or both, in tha State of Florida,

the ‘abligations of registered agent. -

SIGNATURE

| am familiar with, and accept

Signanre, trped of printed name o register ed agent and tee # applicable.

{NCTE: Registered Agent sighature required whan reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e (1 Delete ME MGe M Clchange [ Addition
NAME NAME Lawrences M Heonaeo
STREE ADORESS smeeTaovess | 3GoLe Hndloak o
COTY-§7-2p CTY-§T-2P Valrics , Ft 338GY
TME [ Deete TIE v [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-57-2F
TITLE [ Detete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- aT-7p CTY-8T. 2P
TTE [ Dekete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
omY-S1-2p CTY-ST-2P
TLE [T pelete TILE [ Change ] Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TILE 1 Delete THLE [ Change [ Addition
WAME NAME
STREET ADOREES §TREET ADDRESS
CTY-§T-2P R CITY-ST-7P

1. | hereby certify that the informafion bupplied with this fiing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
iver of trustoe lll- to exacutg this report as required by Chapter 608, Florida Statutes.

indicated on this report is an
limited liability company or tl

SIGNATURE:

ceurate and that my sign.

PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

T

[blo  fis-t53 202




