" 2004 LIMITED LIABILITY COMPANY FILED

AMENDED ANNUAL REPORT - Jul 19, 2004 8:00 am

DOCUMENT # L02000001291 Secretary of State
STUBIO LINE, LLC 07-19-2004 90234 005 ****50,00
Principal Place of Busin;ss Mailing Address
6100 MD METRG DR -~ 6100 MD METRO DR ' TTTmwwIy
STE7 _ STE7 ' _
FORT MYERS, FL 33912 FORT MYERS, FL 33912 RN T
M S I A
Suite, Apt. #, etc. Sﬁile. Apt. #, etc. 05172004 Chg-LLC CR2E083 (10/03)
City & State " City & State 4. FE! Number Applied For
; i 57-1153011 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired a gg'gmm’m’
6. Nar;o qnd Addross of Current Reglstered Agsnt 7. Nams and Address of New Rogistored Agent

Name

A
CORPORATION SERVICE COMPANY
1201 HAYS STRET Street Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . : _ _
Signafure, typed or priniad neme of registored agoent and [is ¥ applicatle, {NOTE: Ragimered AQant Signaniss requEsa whan reinsiaing) DATE
\ -7 - < . Make check payableto . "
Amanded‘ AR Is $50.00 ‘ . " mn.pm‘:::“ of State =

: ;.. ok Lok Ly -. R .‘ 5o ;
9o . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tme MGR . T Delete e MGRM O Change  EXAddion
NAME TSCHERNITZ, PETER A NAME GH Enterprises of Delaware, LLC
STREET ADDRESS | 6100 MD METRO DR STE 7 STREETADORESS [6100 Mid Metro Drive, Suite T
arv-sT-2P | FORT MYERS, FL 33912 ¢St |Fort Myers, FL 33912
TME ‘ O3 Deletn e O Chenge  [J Adehiion
STREET AZIDRESS ‘ STREET ADDRESS
CITY-S1- 2P ‘ CIY-ST-2P
s : £ Deleta Tme Dichangs [ Addition
NAME : ‘N NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' . CiTY-ST-20 . .
nTLE ‘ O Detete TTLE O Crangs [ Acdation
NAME o RAME _
STREET ADDRESS : . STREET ADDRESS
CITY-5T1- 2P f} CITY-8T- 2P
LUL 7 Detete TLE [ Change [ Addition
NAME . NAME B
SYREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . - CITY-ST-2P
Tme O3 Deete nng Dchange  [TAddition
NAME NAME
 STREET ADORESS , ' STREET ADDRESS
GITY-ST-2P CiTY-ST- 20

11, | hereby certi thatjjthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: M&DA_M Authorized Representative (’{l‘-‘ 7 (239) 936-3861

mmwnzpm‘ﬁ'ﬁy oﬁwsmﬁm?mm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate M Dayirre Prone #




