2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000008784 Jan 15, 2004 08:00 AM -
1. Entiy Nema Secretary of State
G H CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address
1507 PALAFCX STREET 1507 PALAFOX STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s | AT
Suite, Apt. #, sic. Suite, Apt. ¥, etc. 81092004 Chg-LLC CR2E083 (10/038)
City & State City & State 4. FE! Number Apptied For
20- 0032081 Not Applicable
Zip Country %p Cauntsy 8. Certificate of Status Desivad [} g-ggqgf:;”“"a‘

8. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOLMAN, WILLIAM P
2513 ROSEDOWN DRIVE Strest Addrass (P.O. Box Nusmber s Not Acceptable)

CANTONMENT, FL 32533

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, lyped o primed nama of registarad sgant and ttk I apcicable, {MOTE: Registersd Agaat signatire ceguized when reinstating} DATE

Filing Feo is $50.00 Meke check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS! CHANGES
e MGR O belete TLE ClChange [ Addition
NAME HOLMAN, WILLIAM P NAME
STREET ADDRESS | 2513 ROSEDOWN DRIVE STREET ADDRESS
CITY-§T-2P CANTONMENT, FL 32533 GrY-57-7F
TLE MGR ] Detets TILE O tharge 3 Addition
NAME GUTENMANN, WILLIAM W HAME ] JnﬂﬂﬂQEIHS?EE
STHEET ADORESS | 13 CALLE MARBELLA, STREET ADDRESS TE= m “_4 ooy o
CAY-$T-2P | PENSACOLA BEAGH, FL 32561 - CY-5T-2P D1/15/04~80063-007 50.00
TME [ Detete e [ Changs [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
e [T petete I ME [ Ctange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
cry-s1-ap CTY-ST-ZP
TME 7 Celete TE I Change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TIME L1 Delete TLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY. 572

11. | hereby certify that the information supplied with: this filing does not qualily for the examption stated in Section 119.07(3)(), Florida Statutes. | furlber certify that the information
indicated on this report is frue and accurate and that my signature shaill have the seme legal effest as if made under oatht; that | am & managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATLLQ“E:-"// :

\TURE AND TYPED OR PR




