2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # L01000005812 Secretary of State
1. Entity N
Py Tame 08-30-2004 90140 004 ****50.00
GGH&S MANAGEMENT CO,, LLC
Principal Place of Business Mailing Address
222 SOUTH MILITARY TRAIL 222 SQOUTH MILITARY TRAIL (] Uﬂ ‘1 31
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suile, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E083 {4/04)
City & State City & State 4. FEl Numher Applied For
65-1101322 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRILL A, BOOKSTEIN COUNSELOR AT LAW, PA —
2499 GLADES ROAD SUITE 308 Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the 5tate of Florida. | arn familiar with, and accepl
the abligations of registered agent
. e,
senature . MELLILL Hoolste,,) T~ d—’-‘ﬁ/@ £
Signalure, typed or printed name of regisrared agent and title if aﬁgiacaﬂie. (NOTE. Regns(e(ed Agent signature requirad when remslatln‘g)\ 7 ,i DATE

o " FEE1S$5000 -
Make Check Payable 10 Flonda Department_ State
; 'f Due By September 8 2004

9. MANAGING MEMBEHS/MNNAGERV = 10, ADDITIONS / CHANGES

TE P {J peree TITLE [jchange [ Addition
NAME GORDON, SEYMOUR NAME

STREET ADDRESS [ 1201 S OCEAN DR., APT 1601 N STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE o] O pelete TTLE chenge [T Addition
NAME GORDON, MARTIN NAME

STREETADDRESS (11210 NW 5TH ST STREET ADDRESS

CITY-S1-2IP CORAL SPRINGS FL 33071 CiTy-ST-2IP

TITLE TRP ] veiete TLE [T change  [C] Addilion
NAME HAND, MANUEL NAME

STREET ADBRFSS 1 1201 €. OCEAN DR, -B. STREET.AODRESS [— - - -

CITY-ST-7iP HOLLYWOOD FL 33019 P CITY-ST-2IP

TTLE TRP Qﬁ)eiete TE [J Change [ Addition
NAME GOLDSWORTH, JACK NAME

STREET ADDRESS {1219 BLUE ROAD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP

e [ petete TIMLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jcrange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany of the recgfver or trusiegempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ %‘/ A s i i e

SIGNATURE AND WED oR PHNTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




