2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (ARf .

DOCUMENT # L03000031006

1. Entity Nams ~

GH&G MABRY, LLC

Mailing Address

1398 CHURCH ST,
DECATUR GA 30030

Principal Place of Busingss

1388 CHURCH ST. - -
DECATUR GA 30030 )

2. Principal Flace of Business 3. Mailing Address

Suite, ApL.'#. eic. Suite, Apt. #, elc.
ar

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-04-2004 90129 001 ***100.00

MR AR

CR2E083 {11/03)

City & Stale City & Stata 4f FEl ni Applied For
/ %q \LB qgcl Not Applicable w
ap Counlry Zp Country 5. Cerlificate of Status Oesired (1) figgqm:;““"a' "
LA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TTGOOGDING, W. JAMES il ESQ
1531 SE 36TH AVE. - :
OCALA FL 34471

.
P

Street Address [P.0O. Box Number.is Not Acceptable)} . —

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agant. of both, in the State of Florida, 1 am lamiliar with, and accept

the obiigations of registered agent.

SIGNATURE
Signatuss, typed of DYnied name of regetered agent and [ihe + apphcabke., DATE

g, WMANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES

HE \)OS e O Celere TIE [ Change [ Addition-

N TR “iam&‘y ; 5 HAME

STREET ADORESS | {24 Chor STHEET ADDRESS

oTe-51-20 b . 20030 iry-57-2p '
TME : O Detete TIE Oechange [ Addition

MAME : _"- HAME

STREET ADDRESE: .55 STREET ADDRESS

OTe- ST TR cImy-51- 0P

e W O Delete e O Change [T Addion
e R e - o - ME L ——— e e e e e}

STREET ADAESS STREET ADDRESS

CITY-SI-2IP WY-ST_-ZIP - —

mEe {1 Delete TME [ Change [ Addition

HAME NAVE

STREET ADORESS $TREET ADDRESS

Y- 5.7 cav-51-20

e O oelese e O change [ Acdition

NAME NAME

STREET ADDRESS STRFFT ADIORESS

crY-ST. 2P CY-S1-20

TLE 3 pelete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ooy 1. 7p CITY- 57219

11, t hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
empowerad to execulo this repari as required by Chapter 608, Floriga Slatutes,

limited liabitity company or the regaiv
SIGNATLLEIN‘E: /jﬁ

TURE'AND TYPED R PRINTED NAME OF SIGNING

OR AUTHORIZED AEPAESENTATIVE

[+




