FILED

Apr 23,2008 8:00 am
gy et ceretary of State

04-23-2008 90126 024 ***138.75
DOCUMENT # L04000000840
1. Entity Name
GHM PROPERTIES, LLC
Principal Place of Business Mailing Address T )
1707 WEST REYNOLDS STREET 1707 WEST REYNOLDS STREET : G D 02 7 3 27
PLANT CITY, FL 33563-4737 PLANT CITY, FL 33563-4737
P [ i MERUIARIRA ORI
Suita, Apl. #, elc. Suite, Apl. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3362597 Not Applicable
&b Country Zw Country 5. Carlificale of Stalus Desired O ?ese' ggq Sggtional
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name
| GILMMAN, H. LEO
1707 WEST REYNOLDS STREET Straet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563-4737
PE L City FL | Zip Code

bs The above named enmy submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha cbligations of registered agent.

SIGNATURE
Sigrature. typed of phnted name of registered agent and titie if apphcable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME GILLMAN, H. LEO NAME
STREET ADORESS | 1707 W REYNOLDS STREET STREET ADCRESS
chy-ST-2IP PLANT CITY, FL 33563 CITY-ST-3P
TiLE MGRM xnelg[e THLE [3 change [ Addilion
NAME MUELLER, W. ANDREW NAME
STREETADDAESS | 1707 W REYNOLDS STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-21P
TITLE | MGRM 1 Delete TILE ] Change [ Addilion
NAMET HANCQCK, WILLIAM H NAME
STREET ADDRESS | 1707 W REYNOLDS STREET STREET ADORESS
CITY-51-2IP PLANT CITY, FL 33563 CITY-5T-2IP
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
IME ) Delele TILE ] Change (] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-7P CIIY-ST-21P
TILE O oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mads undar oath; that | am a managing member or manageér of the
limited liability company or the receiver or lrugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W-‘——-———'

SIGNATURE ﬁD TYPED OR FRINTED NAME OF SIGNING MANAGING HE;BER MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phane o




