2004 LIMITED. LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # 1 00000000525

1. Eniity Name
GPH HOLDINGS, L.C.

Principal Place of Business Maiting Address

~ FILED |
Apr 27,2004 08:00 AM
Secretary of State

11508 EASY HALLANDALE BEACH BOQULEVARD 11508 EAST HALLANDALE BEACH BOQULEVARD
HALLANDALE FL 333038 HALLANDALE FL 33309
. Sufte, Apt. #, elc. - Suite, Apy, #, efc. MOORE CR2E0A3 (11/03)
* City & Stale S City & State T 4. FEi Numbes Apptied For
* 65'1001 458 Not Applicable
Ze Counry Zp Couniry 5. Carfificate of Status Desired i1 ?g‘gglm“ma’
§. Name and Addrass of Current Regisiored Agent 7. Name and Address of New Registered Agent
- - Narne

[LECHTER, ROBERT — _—

11508 E HALLANDALE BEACH BLVD Street Address (PO, Box Number is Not Acceptable)}

HALLANDALE FL 33009 =

City - FL l Zip Code

B. The above named entity submits this siatemnent for the purposs of changing its registered office ar registered agent, or both, i the State of ‘Flonﬂa 1 am Farniliar with, and accept

iha obfigations of regisiered agent

SIGNATURE ' — : — - .
SigraiLre, Yged B pined neme o rag:s&sradagem andms siswicabft\ - Mﬂ: ﬁcg'cs(e:cd Rgent signature required whan feirmmateg) oate
e = = TRREY TS ST R ‘f’".:w&-d““gn,ﬁ’ 5@%’
L FILE NOWS'I FEE 5 553.{]9
Make Cheak Payab!e“to Florida Depanment of State
S -:_ ~_;_' Due By May 1 2au4 o :
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES .
THE Y - O cetete TmE O Change L] Addition
NAME LECHTER, ROBERT NAME YO0 i??;’r 25
STREEY ADURESS { 1150B E. HALL ANDALE BEACH BLVD STREET ADORESS 45374 gugﬁu 4017 50.08
CiTY-57-28 HALLANDALE FL 33909 Giy-5i-ZP
ARE DM 3 Delete TLE 3 Change [ Addition
HAE SPIWAK, BORIS WARE
STREEY AODRESS | 1150B £, HALLANDALE BEACH BLVD § STRELT ADDRESS
Ciy-S1-7p HALLANDALE FL 33008 oy -§F-21p
THE R O oelete mE - - [ cChange T3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-$E-Tip iTY-ST- 2
me T Coeete  f wat - Clchage [ Addition
NAME §
STREET ADDRESS STREET ADBAESS
CiTY-ST-ZIp CIY-S7-2IP
TITLE 1 oelete UnE {1 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2ip 4T 5T- 1P
e T 3 pelete” mE Tichage [ Addiion
RAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-SE-21p A l CIFY-5T-2p

1. | haraby cartify tha

indinated on this .,pon is true

ticn supphied with this fling d
d accurate Fd that my sig!
=it

niot cuiaiify for the exermption siated in Section 119.07(3)(). Florita Statutas. | further certify that the information

re shall have the same legal effect as # made under cath; that 1 am a managing member ar manager of the

imitad Hability cdmpany or the spceiver or trgstee empowere execute this report as required by Chapter 608, Flarida Swatutes, -
SIGNATURE: _<3— < UODELY LA YLo0f PV Y55 3660
SIGNATURE AND EYPED 15 PRINTED NXHE OF SIGNING m}ama MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE [ Daytime Phone #




