ANNUAL REPORT

‘. 2004 LIMITED LIABILITY COMPANY

>

DOCUMENT # L03000009348

1. Entity Name

GHESP, LLC

Principal Place of Business

C/O GENCOM GROUP
3250 MARY STREET, SUITE 500
COCONUT GROVE, FL 33133

Mailing Address

/O GENCOM GROUP
3250 MARY STREET, SUITE 500
COCONUT GROVE, FL 33133

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suile, Apt. 4, elc.
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the ahiigations of ragistered agent.

8. The above named antity submils this slaleenent for Ihe purpose of changing ils registered office or registered agent, or both. in the Stals of Florida. | am {amiliar with, and accept

SIGNATURE
Sgnatirs, 1yped or printad rome of reglecesd agent and Lis | appican:e. {LGIE: $ Agart signature requitsd whan 1ei ing} DATE
Filing Feo is $50.00
Due by May 1, 2004
‘9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e Member MGRM [ Delete mLE [J Change [ Addiuion
AHE Y Karim Alibhai NAsE «
STRCLT ADDRLSS , STRECT ADDRE
R 3250 Mary Street Suite 500 i
- ~Miami— 33133
THLE LN 3 Detete TIILE [ Change [ Aadition
NME Member MGRM NAME
swzEraopress | - Mahmood Khimji STREET ADDRESS
st 3250 -Mary Street Sujte 500 CTVST-2P .
e Miami, FL 33133 7 Deiote HILE O change [ Addition
HAME NAMC I__I O R D e R T |
STREET ADORESS STREET AZDRESS 13712/ 04—01052—00R  ##500. 1
oy-S7-2P CITY. ST-2F
B - — — 1 Getete “WRE- e [ e - [ Charge — [ Additiea
MAME NAME
STHEET ADBRESS STREET ADDALSS
OITY-51.29 CTY-ST-7IP
miE [ betets TTLE \ [Jchange [ Additien
NAME HAME @
STREET ADDHESS STREET ADDRESS K
oy ST-2 Y- ST- 7P
(i1 ] peiete TIFLE O change O Agddition
WARE HARKE
STSEET ADDRESS ' STREST ADDRESS
CITY -ST-2IF LiTY-S7-2IP

/
SIGNATURE:

11. § horeby cortify that\ﬁ‘e information suphiied with this fiing dogs not guaity Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further curllfy that the infarmation
- indicated on this repon is lrue and accyrate and that my signature shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company of the receiveglor lrustee empawered to execute this report as reguired by Chapler 608. Florida Stalutes.

02.,20104

[

SIGNATURE AND TYPEQ OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Lhan Uaytime Fhone #

01162004 Chyg-LLC CR2E083 (10/03)
Cily & State City & Stale 4, FEI Number . Applied For
54~2106531 Not Appiicable
e Courtry Ze Couniry §. Certfficale of Status Desired O g‘i‘gg‘ lfl‘?:;ﬁ””a’
6. Name and Addreas of Current Registered Agam 7. Mame and Address of New Regl Agent o
Nams
FIELDSTONE, RONALD
2031 ,ALHAMBRA ClRCLE, SUITE 801 Strest Adidress (P.O. Box Numper is Not Acceptable)
CORAL GABLES, FL 33134
..
City FL | Zip Code

0




