2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 07,2008 08:00 A

DOCUMENT # 103000035305 Secretary of State

1. Entity Name

GHT PROPERTIES, LLC e y

Principal Place of Business Mailing Address

6700 S. FLORIDA AVENUE 6700 S. FLORIDA AVENUE

SUITE 13 SUME 13

— N 00 O R
T T T 04032008No Chg-LLC CR2E083 (12/07)
i DO NOT WRITE IN THIS SPACE . FEI Number Applied For

e LT C C : 20-0230259 Not Applicabie
"| 5. certificate of Status Desired ~ [J Egggq Additonal

4. Name and Addreas of Current Registored Agent

LANCASTER, JOHN - PO NOT WERITE
500 SOUTH FLORIDA AVENUE - DO. NOT WRITE
CAKELAND, FL. 33801 "IN THIS SPACE

Ty

. .

8. The above narmed entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o primied Neme of mgretered ager and tele f 2pplcabe. (NOTE: Regatarad Agent sgnihes raqursd when renstaing) DATE
FILE NOW!!1 FEE IS $138.75 UDUDDD: 18&’774

Aftor May 1, 2008 Fae will bo $538.75 04,41 B 0BG~ Hd. - ’

o MANAG ING MEMBERS /MANAGERS N . - = o o RPN

e MGRM ’ )

N TYSON, ANNE G ‘

STREETADORESS | 6700 S. FLORIDA AVENUE, SUITE 13 , B

cry-s1-2fF | LAKELAND, FL 33813 ’

e MGRM I o T T

NE HARTMANN, PAUL J : e S .
STREETADDRESS | 6700 S. FLORIDA AVENUE, SUITE 13 . e

Gv-s-2P | LAKELAND, FL 33813 ' ’

e MGRM . S
AN GUTHRIE, NORMAN D '

STAEETIWESS | 6700 S. FLORIDA AVENUE, SUITE 13 ‘ -
omv-517 | LAKELAND, FL 33813 .. ... .DO.NOT WRITE

. - INTHIS SPACE

TLE
NAME
STREET ADDRESS .
CTY-S1-0P B ) -

TIE

NAME

STAEET ADDRESS
Cay-S1-0P

11. | hereby certily that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report i true ana accurate and ture 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 trustee, d to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: W 4/ B/GF (512) 4§ - oS0

SIONATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGEING MEMBER, OR AUTHORIZED REPRESENTATIVE Darytrma Phone #




