v FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000021195 05-09-2007 90034 030 ***%50.00
1. Entity Mama
3403 GANDY, LLC
Principal Place of Business A/D 3 N Mailing Addrass ‘/o 3 A HawAn:( .
~2HOTWEST-PEATSEREET ) NS RLA-STHREET- e, : l
acd S
SUITE 200 Hewaal e Sy o00 5005042
TAMPA, FL 33606  US TAMPA, FL 33606  US
Suite, Apl. #, atc. Suite, Apt. #, elc.
uite. Apl. #. etc vie, £t 8. ste 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ] Applied For
Z0-4943 B 2Y 3[ Not Applicable
Zi Count Zi i
® untry P Country 5. Cericale of Staus Desiee (] $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Addrass of New Registered Agent
Name
JOHN H. RAINS lil, P.A.
501 EAST KENNEDY BOULEVARD Streel Address (P.C. Box Number is Not Accaplable)
SUITE 750
TAMPA, FL FL
City FL | 2ip Code
8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, lyped of privted name of registered agen and Wle d apphcanle (NOTE. Registered Agent signature required when renstatng) 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
TILE MGR 1 oelete TIIE O change [ Acdihan
A Lum soHN o2 A, Hotua, Ave |
STREET ADDRESS | 2404 WEST-REATT-SFREET-SHHFE-200- = =2 "0 SIREET ADORESS
CITty-§1-21P TAMPA, FL 33608 ee CITY-S87-2IP
TIILE MGR O Deete TILE [ Change (7] Addilion
NAME GULUZIAN. ARAM S ©2 NV, Howara Aod v
STREET ADDRESS | 2104 WS REATFSTREE-BHIFE260- = 2090 STREEY ADORESS
CITY-ST-2IF TAMPA, FL 33606 CITY-51-21P
TITLE 1 Delete TITLE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury sT-zp CITY-ST-21P
mLE [ velete ITLE O Change [ Adoinen
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IF
TLE 3 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITy-S1-21P
11. | heraby certily that the information supphad with thig filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg’and tha] my sigfialyre shalt have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limitad liakility company or the recaiver og powgrad tg axecuts this report as required by Chapter 608, Florida Statutes,
SIGNATURE: / Lf /2‘7/07 /fb) 25 8- 5y 78
SIGNATURE AND TYPED OR PRINTED NAME OF 5] GQ}WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date ~ I[)lynme Phone 3




