2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000017531 Mar 21, 2008 08:00 A
1. Bty Namo - Secretary of State
GHP MANAGEMENT, L.L.C. -
Frincipal Place of Business Mailing Address
C/0O SIDNEY L. HOFING C/0 SIDNEY L. HOFING
2697 N. OCEAN BOULEVARD, APT 608-F 2697 N. OCEAN BOULEVARD, APT 608-F
2. Principa’ Place of Business - Mo P.O. Bax # 3. Mailing Address

Suie, AD.L #, Bz, Sue Apt #, elc 18t MOORE CR2E0S3 (10/07)

City & State Ciy & State 4, FEI Numier Appled For

22-3726503 Not Applicacie
Z Zi Seurnst iti
Zip Country Zip Couriry 5. Coriitcate of Siatus Desirad 0 gi.gg}:;f:{;unnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

?XOQ!Lé’%AA‘RgCB)E?TE\fARD SUITE 280 Street Address (P.O. Box Number is Not Acceriania)

PALM BEACH GARDENS FL 33410

City . FL Zip Cede

8. The above named entity submits trus staterment for the purpose of changing ks regrstered office or regisiered agent, or Both, in the State of Flonda. | am famil:ar with, and accept
the obrigatiors af registered agent.
L

SIGNATURE
g sadrg, ypeg o £ored name of (ag alerad ag>el o9 e 4 8o a0 tNOTE st-mm'! A 5 GAla b e s e ANon IcnEalng) DATE

-
8. MANAGING MEMBERS/MAF\.AGERS 10. ADDITIONS | CHANGES
THILE MGRM ™ Delete TITLE ’ [JChange  [] Addition
HAME HOFING, SIDNEY L NAME
STREET ADDRESS | 2697 N. OCEAN BOULEVARD, APT 808-F STREET ALDRESS
CITY-gi-2ip BOCA RATON FL 33431 CITY-£7-ZP
HILE J talete TiLE
NAME NAME
STREET ADDAFSS STREET ADGRESS
CiTY-$T-2IP CIFY-8T-ZiP
TRE 1 Delete 3 [ Ghange [ Acdivon
NAME NAME -
STREET ADDAESS STREET AGDEESS
CITY-ST-2P . CiTy-57-2IP
TE 2 Delete TiTiE [ change [ Addition
NAME NAME
STAEET ADDRESS . SIREET ABDRESS
CITY-81-719 CITY-8i-2iF
TE [ pelete HILE [ Change [ Agditan
HAME NAME
STREET ADDRESS STHEET 8CORESS
CITY- 37218 CITY-57-2:p
TME O petste TME O change [ Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CITY-57-7F

11. 1 heraby certify lhat the infurmation supphed witn this filing does net quality for the sxemplions cur‘t?med n Section 119, Flonda Stawtes. | further cartily that e information
ndicated on (his repcrt s tre ana accudle and that my signature shall have the same legal eftect as if made under oain: that | ain a managing memoer or manager of he
limiled liab ity company or the reg i usize ampowera 1o execute g report 84 requirsd by Chapter 808, Florida Statutes.

SIGNATURE: /—% 3/3/08 609-392-0092

SIGNATURE AND TYPED OR P/M{D NARE OF SIGNING MANAGING MEMBER, MA«NA’GER OR AUTHORIZED REPHESENTATIVE [raler CuylvaPes e s




