o 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOGUMENT # L04000025077 ecretary of State
1. Entity Name 04-13-2005 90214 043 ****55.00
GH, LLC
Principal Place of Business Mailing Address Uuuar v -
444 SEABREEZE BLVD.. SUITE 900 444 SEABREEZE BLVD., SUITE 500 e
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T v LR T

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FE1 Number Applied For

20-0C q (olq )(,p Not Applicable
. .le, - . . Country e Country 5. Certificate of Status Desired m/gese ggq ":f:;",’”a'
5. Neme and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name
HOOD, CHARLES D JR.
444 SEABREEZE BLVD., SUITE 900 ' Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL l Zip Coda

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typsd or priniad name of registered agent and tide If applicable. (NOTE: Registerad Agent signatre réquirec when rednstating)

¥

t

. _Flling Fee Is $50.00
. 1+ . Due by May 1, 2005

. . N . !v""' P

9, - , MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O detete TILE [ Change  [] Addition
NAME * | HOOD, CHARLES D NAME ’
STREET ADDRESS | 444 SEABREEZE BLYD., SUUTE 900 STREET ADDRESS

CITY-51-21P DAYTONA BEACH, FL 32118 Cry-57-2P

TMLE O petete TILE [OJcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-S3-2P

e . B belete TITLE- [Cchange [ Acdition
NAME NAME

SPREET ADDRESS STREET ADORESS

Y- S1-2P CITY-57-2IP

me - U Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-ST-2p CITY-ST-ZP

THLE , ] Delete TITLE [ Change [ Addition
MWE T T HAME .
STREET ADDRESS | ™~ STREET ADDRESS ’
CY-ST-ZP -] .y, CiTY-§1-7P

TITLE R B 1 pelete THLE [ Change [ Addition
T S B NANE .

STREET ADDRESS ) STREET ADDRESS S
oy-st-np i A cmv-sew

11. | hereby certity that the information supplied wi is filing does not quahf{fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d 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 grirustee empowered to execute this report as required by Chapter 08, Florida Statptes.

Jl sfis 55X 4%5

SIGNATURE:

e

T\'W NAME OF SIGNING IIAN-AWNAGEH OR AUTHORIZED REPRESENTATIVE I Daytime Phone #
J



