2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L03000026570
1 Eniy Name Secretary of State
GH&G MANATEE, LLC 03-04-2005 90020 020 ****50.00
Principal Place of Business Mailing Address
1399 CHURCH STREET 1388 CHURCH STREET
DECATUR GA 30030 DECATUR GA 30030
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
27-0065512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggu‘;gd;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOODING, W. JAMES Il o - : — —
1531 SE 36TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34471 :
City FL Zip Coda

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE ___~-
“(;- =~ ' Sighature, lyped of printed name of registered agent and titke # applicabla DATE

9 . F MANAGING MEMBERS /MANAGERS | L e ADDITIONS/CHANGES

me MGR ' [ Detote e g» U [ change [ Addition

HAVE GRYBOSKI, WILLIAM - NAME FoN l\\cum . hjs

STREET ADDRESS |1 CHURCH STREET SIREET ADDRESS

CITY-51-21P DECATUR GA 30030 CITY-ST-7IP

TITLE [ Delete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TITLE 7 Dolete TLE O change [ Acdition
_MAME L o T R ] A

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-57-7IP

TLE [ Delets TILE [} Change  [J Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

SIRTET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21p

TITLE [ Delate . TILE ' [Tcbange [ Additien

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifiztiiat the information
indicated on this report is true and accurate gfiththat my signature shatl have the same legal effect as if made under oath; that 1 am a managing member orananager of the

limited liability company or the recaiver or tr g empowered to execute this report as required by Chapter 608, Florida Statutes. 3l
' — ~
smmmna@d-@é v Hanaw (/15 l){ H04-378 1440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING uzufjli, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &




