2006 I.‘JITED LIABILITY COMPANY ADr 03?5%5%)800 am

ANNUAL REPORT

DOCUMENT # L99000004450 ecretary of State
1. Entity Name 04-03-2006 90071 Q02 ****50.00
512-520 DELRAY, L.LC.
Principal Place of Business Mailing Address
P.0. BOX 803 P.0. BOX 803
KATONAH, NY 10536 KATONAH, NY 10536
] i
2. Principal Place of Business 3. Mailing Address “IIH HI |I] ’ lﬂl Im llm |[|ll I||III l‘”l"
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
ite. Apt. #. etc uite, Apt. #, elc 03172006  Ghg-LLC CR2E083 (11/05)
Cily & Siale City & State 4. FE! Number Applied For
11-3503915 Not Applicable
Zip Country Zip Country " ' $5.00 Additiona
5. Certificate of Slatus Desired O Foe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LOUIS J. CARBONE, P A. :
65 NE 4TH AVENUE Srrle:a;Addr s (P.O. Box umber is Not Acceptabie) .
DELRAY BEACH, FL 33483 . it et wRIE
City Zip Coce
Dezaasr Bnes FL | 50
8. The above named enlity submits this staternent lor the purpose of changing its registered office or egisiered agent, or both, in the State of Flonida. | am familiar with, and accept
the obkgations of registered agent.
SIGNATURE
Sigreture, typed or panted mama of egrstered agent and 14k if Appicabie, (NOTE: Regeserad Agent Signanrs aured when revstatng) DATE
Filing Fee Is $50.00 . Make check payable to
Due May 1, 2006 . Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADD!TIONSICHANGES
e MGR [ betete TME O Change [ Audition
NAME ROSNER, CHARLES NAME
STRECT ADDRESS | P.O. BOX 803 STREET ADDRESS
EITY-ST-2P KATONAH, NY 10535 CITY-57- 2P
TE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-ap CiTY-S1-2P
TLE [ petete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-S1-ZP
TRE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CiTY-S3-2p
TE [ petee TME [ change  [F Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CITY-51-21P
TINLE ] Detete THLE [ Change £ Addition
HAME RAME
STREET ADDAESS STREET ADDAESS
CIY-s1-2P Cry-si-ap
1. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate angd that my signature shall have the same iegal cifect as if made under oath; thal | am a managing member or manager of the
limited tiahiity compary or the receiver or lrustee empawered to execule this report as required by Chapter 608, Florida Statutes.
. 3/e0 froo
SIGNATURE: //&ﬁe/ 5 ¢
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytene Fhane #




