2108 LIMITED LIABILITY COMPANY

TR ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # M07000003053

1. Entity Name

GANDER ENTERPRISES, LLC

03-06-2008 90249 013 ***138.75

Principal Place of Business

C/Q SACHS INVESTING CO.
155 EAST 55TH STREET, SUITE 5F
NEW YORK, NY 10022

Mailing Address

NEW YORK, NY 10022

C/0 SACHS INVESTING CO.
155 EAST 65TH STREET, SUITE 5F

'60“14;03

2. Principal Place of Business - No P.O. Bex # 3, Mailing Address

TR

Suite, Apt. #, alc. Suita, Apt. #, etc.

02012008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applisd For
2049873 76 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of registered agent and uite If applicable

(NOTE: Régistived AGRNt SIGNatute recuired whan reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

“ ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TITLE MGR 3 Delete TITLE [ change [T Addition
NAME ST. AUGUSTINE GANDER, INC. NAME

STREET ADDRESS | 155 EAST 55TH STREET, SUITE 5F STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10022 CITY-ST-2ZIP

TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TILE O Detete TILE [ Change () Addition
NAME NAME

STREET ABGRESS STREET ADDRESS

CITY-ST-2P CIY-8T-2IP

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

TITLE 3 Delete TIME [0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

11. | hereby certily that tha information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florica Statutes, | further certity that the information
hccurate and that my signaturgsfipll have the same legal effect as if made under oath; that | am a managing membar or manager of the
g srod Jo Axagute this report as required by Chapter 608, Florida Statutas.
/
1

indicated on this report is true and
limited iability company bg

G5

Cate Daytime Phone #




