- FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L98000000921 04-01-2004 90219 032 ****50.00
1. Entity Name
GANDY L.C.
Principal Place of Business Mailing Address
2106 BISHPAM RD 2106 BISHPAM RD
SUITE B SUITE B
SARASOTA, FL 34231 SARASOTA, FL 34231
e SR TR v
{59 94+h Ade N |
ﬁe. Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03}
ity & City & State 4, FEi Number Applied For
S Blerslura L 65-0849493 Nol Applicabla
" J n -
%’ ‘j‘ O L urgyﬁ- Zip Couniry 5. Cerlificate of Status Desired ] Eese-ggq l‘ﬁ;’e":br‘a’
6., Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

PATTERSON, JOHN ::lmj E,P(Ps B(or‘;’P §OCSU )éqc \
T e rgss (2. BoxX 8r 15 N Ccep 5]
g% FIJ%R1TH WASHINGTON BOULEVARD g QB Nt T A ,ﬁ Alod
SARASOTA, FL 34236 = do |
Ci ip Cod
Y Gatasciz GUET

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered ageat. %
SIGNATURE £ %/ . %' ¢ ’/4 '}-—/ﬂ 4 .?/Z PA‘V

Signature, rvpa}& primyﬂame of ragistared agent and titke if apphicabla, (NOTE: Registered Agent signature reguired when /einstating) DATE
/ —
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
O}
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 oeleta TME O change [T Addition
NAME SANVIN, INC. NAME
STREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITy-st1-2Ip
TILE O Delese TILE : O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY- ST-20P CITY-5T-2P
TILE O pelete TILE [J Change  [_] Addifion
NAME NAWE
STREET ADDRESS ! STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TIMLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O] Delete TmE ‘ O Cange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-ST-7P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does nat qualify for tha exemption statad in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver ed 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Don Grazt ~3yqyloy G4 424 780

SIGNATURE AND T\’PE%R PRINTED NAM‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




