2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000035305 Apr 23,2007 08:00 A!

1. Eniiy Name Secretary of State

GHT PROPERTIES, L1.C

Principal Place of Business Mailing Address

6700 S. FLORIDA AVENUE 6700 S. FLORIDA AVENUE

SUITE 13 SUITE 13

= e AR A
04052007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE 'N THIS s PACE 4. FE| Number Applied For
20-0230259 Nol Applicable

5. Certificate of Status Desired O ggg&uﬁ;‘?ma'

6. Name and Address of Current Registerad Agent

wgSISJFHRF:‘I:jC?SIg:AVENUE DO NOT WRITE
EAKELAND, FL 33801 IN THIS SPACE

8. The above named enlity submits this statemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SKINATURE

Sonatune, typed or prnid virne of reQualevad a0am and (e ¢ Apolcabe, {NOTE: Ragestonsd Agent ssgnatune requirsd when renataing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . .
TE MGRM - .- - .-
NAME TYSON, ANNE G

STREETADDRESS | 8700 S. FLORIDA AVENUE, SUITE 13
CImY-ST-29 LAKELAND, FL 33813

e MGRM ] 294743
NAME HARTMANN, PAUL J - ‘ﬂ;.o‘"?- 090 ST

STREET ADORESS | 6700 S. FLORIDA AVENUE, SUITE 13 B ﬁf‘ eU1e4-0el 50,00
CITY-5T-2P LAKELAND, FL 33813

THLE MGRM
NAME GUTHRIE, NORMAN D

STREET 6700 S. FLORIDA AVENUE, SUITE 13
W-ﬂﬁ& LAKELAND, FL 33813 . Do NOT WRITE

e IN THIS SPACE

cny-s1-20

STREET ADDRESS I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify 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; that { am a managing member or manager of the
limited liability company or the receiver or trust red {0 execute this report as required by Chapter 608, Florica Statutes.

SlGNATURE: % 4{/{ Gfé 7 e DL48— 05w

WMGNATURE ANG TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phona #




