2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 103000012506 Secretary of State
GH&G OCALA. LLC ra S 02-23-2005 90156 027 ****50.00
Principal Place of Business N ) Mailing Address
1398 CHURCH ST. o - 1399 CHURCH ST.
DECATUR GA 30030 - y L - DECATUR GA 30030 AU e )
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
27-0065511 Not Applicable
Zip Country Zip Country : : $5.00 additional
6. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i ) - Name= - - =~ -
?503?%2%‘6“_' JAA\"LEES Il ESQ Street Address (P.0. Box Number is Not Acceptabte)
OCALA FL 34471
City FL Zip Code

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

SIGNATURE /\

Sgnature, lypac o printad name of 1egisterad agent and titie 4 applicable (NOTE: Registared Agsrfl;nalura requied wh

reinstaling) DATE

g, ‘ MANAGING MEMBERS/MANAGERS — f 1o. - ADDITIONS]CHANGES

TILE MGR [ Delete TILE e E‘ [J Change [T Addition
NAME cgaosm—mn—m-s— NAME Wil \\G«\ f G)b)ﬁ \

STREET AQDRESS | 1399 CHURCH STREET STREET ADDRESS

CHy-sT-2P  |DECATUR GA 30030 CITY-ST-2IP

TITLE [ Delete TILE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2IP

M e m _ Cloetee . N mme_ . o . . __ [change [ Addition {_
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

wLE O petets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TITLE [ Delets TILE ) O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

11. | hereby certily 1hat the information supplied with iling doas not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is frue and accurate and that fy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trusieefempqwared to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 0‘1 9,( g\ HCUNH\Q [ / 5 jos Yo4{-3284Y0

SIGNATURE ANG TYPED OR PRINTED NATIE OF SIGNING MANAGING MEMBER, MANAGRR] OR AUTHORIZED REPRESENTATIVE Dats Daytire Phons #




