ot
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056829

1. Entity Name

GHRO FINANCE & LEASING, LLC

Mailing Address

PO BOX 441244
IACKSONVILLE, FL 32222

Principal Place of Business

8660 DELL BRIDGE COURT

JIACKSONVILLE, FL 32244 us

us

FILED
May 08, 2007 08:00 A
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4. FE! Number Appliad For
20-1454783 Not Applicable

5. Certificate of Status Desirec O $5.00 Additional

Fee Raquired

§. Name and Address of Current Registerad Agent

ROMAN, MARTIN E
8402 IRONGATE COURT
JACKSONVILLE, FL 32244
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the obligations of regisierad agent.
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or both, in the Stat

a of Florida.

t am familiar with, and accept

SIGNATURE:

SIGNATURE
Signalure, typad or printad name of registered mgent wrg ttle if applicable (NDTE Reglsiarad Agenl signalura required whan reinsianng) DATE
Filing Fee is $50.00 NN TE sy
Due by May 1, 2007 S Ry
9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME ROMAN, MARTIN E
STREET ADORESS | 8402 IRONGATE COURT
CITY-5T-2P JACKSONVILLE, FL 32244
TIMLE MGRM
NAME GHERRITY, PATRICK W
STREEY ADDRESS | 8660 DELL BRIDGE COURT
CITY-5T-2F JACKSONVILLE, FL. 32244 :
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1. | heraby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
Indicatad on this report is frue and accurate and that my signature shall have the same legal effact as if mads undar oath; that | am a managing membar or manager of the
limited liability comp, T BBV frustae gmpowér dm)cute this raport as required by Chapter 608, Florida Statutes.
z = = 5'/1 4 7P 73v538R

BIGNATURE AND TYFED OR PRINTED NAME OF Il+l NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




