2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000031006

1. Entity Name .

GH&G MAERY, LLC

2y

Principal Ptace of Business

Malling Address

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90156 024 ****50.00

1399 CHURCH ST. 1399 CHURCH ST.
DECATUR GA 30030 DECATUR GA 30030 n : .
2. Principal Place of Business 3. Mailing Address ”l" |u I"I . | ‘ I II | I.l II "““. m ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

54-2123559 Not Applicable
e Country Zp Country 5. Centificate of Status Desired (| $5'00 A.ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODING, W. JAMES Il ESQ
1531 SE 36TH AVE.
OCALA FL 34471

—

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Cade

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 obligations of registered agent.

SIGNATURE

S»gnalurs__typad or printed name of registered agent and title 4 applicable DATE
9, E MANAGING MEMBERS!MANAGERS 10. d ADDITIONS/CHANGES : -
e MGR O Delets e [ lunq b O Change mddilion
NAME GRYBOSKI, WILLIAM NAME W, \ amn € h -

¢

STREET ADDRESS {1399 CHURCH STREET STREET ADDRESS A \ -
orv-sT-zP - IDECATUR GA 30030 CITY-ST-7P Aaaey - S as Mmad W\-]
MILE [ petete TALE [ change  [J Addition
NAME NAME B
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 7 Delete THLE [ change [ Addition
MAME. .. . . I L
STREET ADDRESS STREET ADDRESS o T T -t T T
CIFY-ST-2IP CITY-5T-2P
HLE O Delete TITLE [3 change  [J Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CETY-ST-7P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -} orvsieze

11. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

fimited liability company or the receiver or trustes

that | am a managing member or manager of the

red to execute this repont as required by Chapter 608, Florida Statutes.

*HQW 25 bs”

Y{-3)8 14 YO

SIGNATURE: M g

SIGNATURE AND TYPED OR PRINTED NAME OF

MA llANA‘GER. OR AUTHORIZED REPRESENTATIVE Cata

Daytime Phone #




