2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L01000005812 « Secretary of State
1. E N
oty Name . 03-29-2005 90122 001 ***100.00
GGH&S MANAGEMENT CO., LLC  ~
Principal Place of Business Mailing Address
222 SOUTH MILITARY TRAIL 222 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1101322 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
B R L

e T e -

" Tl = et s i -—

244%%Hg-tA%EBSOF?S(ESEéB|$€ggBSELOH AT LAW PA Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE i i
Signaturs, typed or printsd name ¢ regislered agant and title f applicable {NOTE: Ragistered Agenl signatute raquirad when reinstating) DATE
. MANAGING MEMBERS | MANAGERS T, ADDITIONS/CHANGES
TIiLE P 3 Delete TIME [J change [ Addition
NAME GORDON, SEYMOUR NAME
STREET ADDRESS | 1201 S OCEAN DR., APT 1601 N STREET ADDRESS
CITY-S1-2IP HOLLYWOOQOD FL 33019 CITY-ST-2IP PA]I D
TILE C [ Delete T1LE MAR 2 5 2005 [ change [ Addition
NAME GORDON, MARTIN NAME
STREET ADDRESS (11210 NW 5TH ST STREET ADDRESS ;{ ;
ETY-ST-2P  |CORAL SPRINGS FL 33071 CITY-ST-21P BY: ?ﬁf_’ /oo
TITLE TRP 1 Delete TITLE [J change  [C] Aodition
NAME HAND, MANUEL NAME
STREET ADDRESS [1201 S. OCEANDR. _ . _ . o W STREEVADORESS L, e e — .-
Ciry- §i-ziF HOLLYWOOD FL 33019 CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P CATY-ST-2IP
TILE [ Delete JITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-2IP
FILE T Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurat that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company cor the receiver stee empoweled to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/4/ s /?744/ o

SIGNATURE AND TYI?éR PRINTED Ny{)F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Phone #




