* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO1006001997 Jan 25, 2005 08:00 AM
1. Entity Name
ML Secretary of State
Principal Place of Business h o Mailing Address
327 RALROAD AVE. 321 RAILROAD AVE.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
_ — f i
2. Principal Place of Business 3. Mailing Address h }
Buite, Apt. ¥, etc, o Suite, Apt. &, etc. i 01062005  Ghg-LLC CR2E0S3 (10/09)
City & State T City & State 4. FEI Number Applied For
. 65-1152651 Not Applicable
Zip Country Zip Counlry 5. Cettificate of Status Desired O gas. gg‘ adr:d’“"“al
6. Name and Address of Currenit Registared Agent 7. Name and Address of New Hegistered Agant

Name

SAUERBERG, ERIC M

712 U.S. HIGHWAY ONE., STE. 400 Siract Address (.0, Box Number is Nol Acceptable)

NORTH PALM BEACH, FL 33408

City FL 1 2Zip Code

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

SIGNATURE Signature, typed or prnted name of registered agent and tike ¥ appicabie. TR Frogintered Agent 3y vecuired whan reinstating) DATE
Filing Fee is $350.00 Malar chack payabie to
Due by May 1, 2005 Florida Department ot State
9. : MANAGING MEMBERS/ MANAGERS _ 10. ADDITIONS /CHANGES
TIE MGRM T 1 Delete TILE Clchange ] Addttion
HAME SCHWEITZER, KENNETH NASEE HOIINTH SE5E
SWEET ADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS 01, J;,R%lg é;ﬁ; IJUY}EJS 150,00
CiTy-s1-2°P BOYNTON BEACH, FL 334235 Ciy-ST-2p
TRE MGRM ’ O pelee TME [lchange L] Addition
NAME MCGUIRK, STEPHEN P | NAME
STREET ADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS
CAy-sT-2° BOYNTON BEACH, Fl. 33435 Cry-ST-2P
TME ' Oipeiee  f TME Clcmnge [ Addtion
NAME NAME
STREET ADOAESS STRELT ATDRESS
CIry-57- 2P crrY.ST-2p
T T Oodee e T [Jchange  [] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p CY-51-2P
e ) 0 Delete FLE o Clctenge [ Addtion
NAME RAME
SIREET ADORESS STREET ADDRESS
TTY-51-7P - - - : CRY-ST-2P
TLE A - 1 Defete TME [JChange L] Addition
RAME NAE
STRCEY ADDRESS STREET ADDRESS
Cmy-sr-2pP CiTY-5T-3P

11. | hereby certify that the Information supplwed with this filing does not qualify for the exempti stated in Section 119.07(3){i}, Florida Stamtes. | further certify that the information
indicated on this report is true d rate and that my signature shall have the sgme Jadaleffect as if made under oath; that | am a managing member or manager of the
Emited liability company or f of frustee empowered io exacute this repgit apftequifed by Chapter 608, Florida Statutes.

SIGNATURE: )/ ¥ d /W > J/ 7/35

]

mfrmum:oummmmﬁnumm BT, OF AUTHC REPRESEN e Deytirne Phaone #




