FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # L03000035305 04-30-2004 90065 019 ****50.00

1. Entity Name

GHT PROPERTIES LLC

Principal Place of Business Mailing Atdress 2 q 0 8 o

LAKELAND, FL 33813 US LAKELAND, FL 33813 US
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6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of N@mnﬂ Agent
Name
LANCASTER, JOHN J
500 SOUTH FLORIDA AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 800

LAKELAND, Fl. 33801

City Flj Zip Code

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. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and 18e i epplicable. (NOTE: Regiatered Agent signature requied when reinsiating)

I‘-'III Feeis 550.00

¥ May
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TnE MGRM (1 etete e mnange [ Addition
NAME TYSON, AMNE G NAME
STREET AUIHESS | 202 LAKE MIRIAM DRIVE, SUITE W3 smeetpomess | L7600 Sowth Feneda Ao, Suita (3
CITY-ST-21F LAKELAND, FL 33813 CITY-ST-2IP
TITLE MGRM : [ Delete Tiite RChange 1 Aadition
NAME HARTMAN, PAUL J NAME #q_fe,-ﬁmo.m.,
STREEF ADORESS | 202 LAKE MIRIAM DRIVE, SUITE W3 e I e P AV TA uda, ‘Ao amy Spafa i3
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
ME MGRM [ cetete T “bdThange  [J Addition
HANIE GUTHRIE, NORMAN G NAME Gudbha , Normarw D .
STREETADORESS | 202 LAKE MIRIAMDRIVE, SUTEW3 oo f SmEEss | 20 0 Seudh Flouda Ave, Sidte (3
Ciry-s1-21P LAKELAND, FL 33813 CY-ST-2P
TILE {1 Delete e [JCrange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cify-S1-2IP
TIME O Befee TTiE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CY-ST- 7P
TILE [ Detete TinE {7 Change [ Aqdition
NAME - T ! NAME L - -
STREET ADDRESS N s anoREss -
LITY-§71-21P . * CiTY- SI i3

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if macge under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 47/27/ sq  (803) (AF~0o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




