-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L06000107562

1. Entity Name

FILED
Aug 26,2008 8:00 am
Secretary of State

(08-26-2008 90015 011 ***538.75

GH&G WAUCHULA, LLC '

Principal Place of Business Mailing Address

1353 CHURCH STREET 1399 CHURCH STREET ' .

T T H““I" |H ||H| |““ ““‘ ||w II‘I’ HIN ||“| ‘““ IW |ml “Im m m}

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CQZEOSB {4/08)
City & State City & State 4. FEI Number Appligd For

L 14-1982696 Not Appiicable

Zp Country . Zip Couniry 5. Cerlificate of Status Desired O g‘i‘ggnﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GQODING, W. JAMES It
1531 SE 36TH AVENUE
OCALA FL 34471

Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Swgnatwie, typed of prmaed name of registered agent anc tile il appicable. {NOTE Regsslered Agen signatuie regaired »hon ronstaling) DATE
. F“.E NOW!HI! EFEE IS $538.75 S5.607.193(2)B). FS.. 'allows_for the waiver. Of the 540000
- . late tee. By checking this box. the limited liability
1 Make Check Payable to Elortda Department of State company certifies it did not receive prior notice. Fee to
. ‘Due By September 3, 2008 " | fileis $138.75
9. MANAGING MEMBERS {MANAGERS 0. ADDITIONS fCHANGES
e MGR G‘ b O petete TITLE I change [ Addition
" tane ‘GRYEGEDA, BILL NAME
SFAEET ABORESS | 1399 CHURCH STREET STREET ADDRESS
CIry-81-21P DECATUR GA 30038 CITY-ST-2IP
TiNE MGR ] Delete TILE {J Change [ Addition
HAME HOWE, DAVE NAME
SIREET ADORESS | 5339 GULF DRIVE STREET ADDRESS
CIFY-5T-2iP HOLMES BEACH FL 34217 Ciry-ST-2P
T MGR [ peleie e {JChange [ Addition
v [GRAUEEY, MARK G( oV k} ] s o
STREET ADBRESS 5339 GULF DRIVE STREET ADDRESS
Gry-sT-ZP - |HOLMES BEACH FL 34217 Cury-S1-21P
TILE [ Delete TliLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2iP
TIME O peteta TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CATY-ST-Z7tP CITY-5T- 2P
TIRE [ Delate TLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IF

limited iiability company or the receiver of t

-
/)
=

11. 1 hereby certily that the information supplied with this filing doss not qualify tor the exemplicns contained in Chapter 119. Florida Statules, | further certify that the information
indicated on this repost is true and accurate angldhat my signature shall have lhe same legal effect as it made under oath; thal | am a managing member or manager of the
mpowered 1o execute this repon as required by Chapter 608, Florida Statutes.

,m\q_‘

404378 (44O

o2 foe

SIGNATURE: U,(

SIGNATURE AND TYPED OR "PRINTED NAME OF SIGNING MANAGING HEME\‘

. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dt Uaviire Plone ¥




