FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L98000000921 04-06-2007 90229 042 ****50.00
1. Entity Name '
GANDY L.C.

Principal Place of Business Mailing Address l) U DI ARy

1159 94TH AVE N 2106 BISHPAM RD

SAINT PETERSBURG, FL 33702 SUTE B

SARASOTA, FL 34231

Suite, Apt. #, sic Suite, Apt, #, atc 03222007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-0849493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $5.00 miUonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
LPS CORP. SVCS INC.
46 NORTH WASHINGTON BOULEVARD Streel Address (P.O. Box Number is Not Accaptable)
SUITE 1
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printedd name of regisiered agent and title il appicable (NQTE: Registered Agent signalure reQuirgd when reinsiating} DATE
Filing Feo is $50.00 Make check payable to
-Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ petete TILE [ Change [ Addilion

NAME SANVIN, INC. NAME

STREEY ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34236 CITY-$1-2IF

SILE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-S1-21P

THLE O petets TITLE [OChange [ Addition

NAME NAME

STALET ADDRESS STREE] ADDRESS

CITY-ST-2IP CIvY =512

TITLE O Delete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S1-2P

TITLE O pelele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-gi-21P

TLE [J Delete TIILE [Jchange  [Z] Aadition
- NAME - NAME

STREET ADDRESS. | - . STREET ADDRESS

cmy-st-zie | - CITY-ST-21P

11. thereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membar or manager of tha
limited liability company or the recgiver or trustee empowered to execute Jrg report as requited by Chapter 608, Florida Statutes. ()}

SIGNATURE: & « Befo) ¥R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM!E’R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona 4




