2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

—

FILED
Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # L030000265705~ . ..
. Entity Nams 03-09-2004 90292 050 ****50.00
GH&G MANATEE, LLC
Principal Place of Businass Mailing Address ‘ o .
J2UUL
1399 CHURCH STREET 1389 CHURCH STREET 5 /\ &JdJ
DECATUR GA 30030 DECATUR GA 30030 (A
S— T
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2F083 (11/03) ’
City & Stale City & Stale /l m . Applied For
A Hoe
Zp Country e Country 5. Cerlificate of Status Desired [ gg-g?qm*ﬁ“"a‘
6. Neme and Address of Currant Registared Agent 7. Name and Address of New Registered Agert
Name

- - —_ — — - - -

" TGOODING, W. JAMES Il

- o —

1531 SE 35TH AVENUE Straet Address (P.O. Box Numbar is Not Acceplable)

OCALA FL 34471

City

Fq Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE
Sgnaturs, Typed oF DN nme of reguterad sgent and ite # apphcahie. CATE

9. Al MANAGING MEMBERS /MANAGERS ‘ ADDITIONS { CHANGES

TRE \ \(}l‘%:{ E O Dealete [J Change  [J Addition

we  JUNTL

smeraooness | (2AA C\ungh STREET ADORESS

CTY-ST-21 J€2% A . 200 CITY-ST-2P

STE [ Delete mg [OJChange ] Addition

HaME NAME

STREET ADORESS STREET ADDRESS

oy-ST-z2p crry-ST-29

E O celee nTE [Ocrange [ Avdition
ANAME - e o - s v a —_— ——r e - HAME -t mem v - . . L LI T T

STREET ADDRESS STREET ADDRESS

ory.ST-ap Sf- - Y- ST-ZP

TE 1 Detee THE Ochenge  [J Addition

fY NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2p CiTy-ST-2P

me [ Detore NTLE [ Crange  [J Adition

HALE KAME

SIREET ADORESS STAEET ADORESS

CITY-S1-2IP CTY-S7-2

TTLE O Detete miE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2r Crry-581-2ip

*1. | heraoy certity that the inforrnation supplied witl this filing does not qualily for the exernplion slated in Section 119.07(3)(i}, Flarida Statutes. | lurther certify that the infarmetion
indicated on this report is true and accyrata and that m) re shall have the same legal etfect as it made under gath; that | am a managing member or manager of the

timited liability cornpany or the rec 1 exacute this repart as requirad by Chapter €08, Florida Slatutes.
SIGNATURE: %(/ N"" “hit 3/ b’éﬁt{ 4328 (440

AMD TYPED OR PHINTED NAME OF AR AUTHO REPRESENYATIVE

WAMAGIMG




