FILED
2004 Lk“ﬁ'ﬁﬁﬁtlé‘z‘gk'{v"(‘&g?“ﬁ“"v Mar 29, 2004 8:00 am

3
DOCUMENT # L03000051048 Secretary of State
1. Enity Name 03-04-2004 90129 001 ***100.00
GH&G HOLIDAY, LLC
Principal Place of Business Mailing Address
1399 CHURCH ST. 1399 CHURCH ST. TAVUNKNIU
DECATUR GA 30030 DECATUR GA 30030
2. Principal Place of Business 3. Mailing Address “Ilnln lﬂ llm nﬂl ||m ||‘“ II Ilm Iw ﬂlﬂ Wm m Im
Suite, Apl. #. elc. Suile, Apt. #, etc. MOORE CRZE083 {11/03)
Y
City & State City & State 4, FEI Number Applied For
by 6“1 6 L{ éd Net Applicable
Ze ™ . Country Zip Country 5. Certificate ot S1alus Desired (| ?:ggqmm"a'
6. Nams and Address of Current Registered Agent 7. Mama and Address of New Registered Agunt
Name
_ ?’.%?DSIE%GTWH 'LAV%ES I ||| ESO ’ R . Streel Adcress (P.O, Bax Number is Not Accepiabla)
OCALA FL 34471
City FL I Zip Coda

8. Tha above named entity submils this s1atement for the purpose ol changing its registered affice or registared agent, or botn, in the Siate of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sipnalire, typad or printed nama ol regisisrad agert and bite f app'nuh (NOT‘E Rq;-uc-ad Aganl Wo cBCpamad when resdaling) DATE

9. MANAGING MEMBEHSIMANAGEHS B 10. : ADDITIONS/ CHANGES
me ﬂa 01 peizte e E)Change 3 Addition
STREET ADDRESS i3qq STREET ADORESS
CITY-ST-2P 3&3 Fo) CITY-5T-2P
nme 3 Detete nE DiChange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
tay-1-ap CITY-S1-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME

[ STRCETANDBESS b, oo L s .- : ... . | STREETADDRESS | . | _ - o P - - =
CITY-ST-21P . ey-sT-mR )
e O petete TME O change [ Addition
RAME . . NAME

| STREET ADDRESS STAEET ADORESS
ey-$t-np CITY-5T-2P
mEe [ Detets e [l Change [ Addition
HAME . ' NAME ’
STREET ADDRESS STREET ADGRESS
Y. ST 7% Cry-St-20
TLE 0 Detete THEE [0 changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

 CITY-ST-2P CIrY-ST-2P

1 JJ hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i), Florida Statules. | further certily that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of Lhe
lined liability company gy the recej stae ampowered 10 execute lhls report as required by Chapter 608, Florida Statutes.

SIGNATU RE:

WAWQ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiame Phore &

~



