FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # 03000012506, _ __ Secretary of State
1. Entity Name 03-09-2004 90292 001 ****50.00
GH&G OCALA, LLC
Principal Place of Business Matling Address
1399 CHURCH ST. 1399 CHURCH ST. TTrTTTmh T
DECATUR GA 30030 DECATUR GA 30030
e ——Trs T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ83 (11/03)
City & Stale City & State 4. Fl Applied For
m ggl \ Not Applicable
op Country Zie Country 5. Certficatoof Stats Desred [ $9-00 Anditionat
Fee Paquired
6. Nams» and Addreas of Currant Reglstered Agent 7. Name and Addross of New Registered Agent
IR O L D - —————— e s
?%?—%E%’ETWH 'AAV'%ES I ESQ — | Stireet Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34471
City FL l Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obiigations of registerad agent,

SIGNATURE.

Signates, fypad of piniad Aame of rGrEteed agent Bnd tiia ¢ spplcable. (NT)'rE Regisiered ADen SENatva rague e whitn ren$iatng} DATE
: : ST e

5. MANAGING MEMBERS/MANAGERS | 0. — ' ADDITIONS [CHANGES

Et; EXQ‘@:E E £ Detete :”n; Ochage [T Addiiion
sTeeTAcRESS | ¢ e gﬁ;\‘ STREET ADORESS )
2% g 30630

CITY-ST. 2P m-\.‘f , cirY- ST 7P

e ’ O betee me [ Change (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1- 2P ’ . CITY-S§7-21P

me 7 osese me 3 change £ Addition
MAME oo ‘ . e IO 7Y SR U - e e |

STREET ADORESS STREET ADDRESS

Qry-S1-o¢ E o - - - - CirY-S1-0P - - -

TME 3 Delete TmE CJchange [ Additon

NAMtE NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE 1 petere TIE [ Ghenge [ Adition

NAME KAME

STREET ADORESS STREFT ADGRESS

CIFY-ST-2P CITY- 5T- 2P

TmE O pelete TME O change  {J Aadition

HAME RAME

STREER ADDRESS STREET ADDRESS

CITY-ST-2P CIV-57-2p

11. | hersby certity that the information supplied with [his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

TURE AND TYPED OR NAME OF MAMAGING TATIVE Dyteme Phone 8

indicated on this report is true and acgyrate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company,of the re/fv %"ﬁd 10 exscute this repon as requirzed by Chapter 508, Floriga Statutes.
d—
SIGNATURE: %ma 3/9/)\( WY-3728-1YL
BGHA X -"}ﬁ AU Dare




