2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000110451

1. Ertity Name

GH&G MOON LAKE, LLC

Princiizal Piace of Businass

1388 CHURCH STREET
DECATUR GA 30030

Mailing Adtress

1399 CHURCH STREET
DECATUR GA 30030

2. Principal Place i Business - Mo P.O. Box # 3.

Maikng Addross

Suile, Apt. #, oic.

Suie, AL #, slc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90071 036 ***138.75

NGB RTRAmmI

1st MOORE CR2ED83 {10/07)
City & Slaie City & Staie 4. FEI Number Applied For
14-1982694 Mot Applicatle
Zi iRy Zip SOUFGTY iti
< Couniry “IF Courry 5. Cenificate of Status Desired [l §5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W. JAMES GOODING Ili, ESQUIRE
1531 SE 36TH AVENUE
OCALA FL 34471

-
L

Name

Streat Addreas (P.O. Box Number is Not Accemadie)

Cily

Zip Code

FL

8. The above narméd entity submits tis statemen: for the purpose of changing is regisiered office or ragisiered agent. or both, in the State of Floridz. | am ‘amiliar with, and accept

ihe obiigations of registered agent.

=

SIGNATURE
. S:g-?“;h.rc. Wped o Zered namte of reg steed agerl ongd LATE
 After May 0 39-5538.75 .
‘Make:Check Payable toFlorida Department
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
s MGR & (Yb@ﬁh O Delzia T [ Change [ Addition
HANE GREESK, WILLIAM E N
STREET ADORESS | 1399 CHURCH ST STREET ADGRESS
CITY-ST-2IP DECATUR GA 30030 TIY-51-7P
TME 1 Detete |63 [ Change [ Additinn
HAKE NAME
STREET ADORESS STREFT ABORFSS
CITY-5T-2IP CITY-57-2F
Hl Ty 3 oelete TiiLE O change [ Additon
HAME HAME
T STREET ADDAESS - S T — e NGRS | —— e ————— — U,
CITY-5T-7IP CITY- 35-2p
THLE T Celete TIE [ Change [ Addition
HafaL HAME
SIREET ADDSESS STREET ALDRESE
CITY-ST-2IP CITY-58-2iF
TLE [ oelete TE [ Change [ additinn
HARE HAME
STALET ADDKESS STREET ALDAESS
CITY-3T-2IP CITY-3T-2p
nILE O Oetate TIE [C] Change ] Additisn
HAKE RAME
STREET ADDRESS STREET ADGRESS
CITY-ST.2IP CITY-5T-211

11. U hereby cenify that the information supplied witn this fiing does not quality for the sxemiplions contained in Section 119, Florida Siatwtes. | turther cenify that tha information
indicated o this repori is trué and accurale and that my signature shali have the same legal ellect as it made under oatn: that | am a managing member or manager of the
npowered 10 exscute this report as required by Chapier 838, Florida Staluies.

timited liability company or the receiver or uste

SIGNATURE: @U\'M ?

- Mansgo”

!é}(O‘B

HA-228A44t0

SIGNATURE AND TYPED OR PRINTED NAKNE OF

" MANAGER, QA AUTHORIZED REPRESENTATIVE

Cate Caylura Porsces B




