2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065724

1. Entity Name
GTHD INVESTMENTS LLC

Frincipal Place of Business

217 PEBBLERIDGE DRIVE
LEESBURG, GA 31763

Mailing Address

217 PEBBLERIDGE DRIVE
LEESBURG, GA 31763

2. Principal Place of Busingss 3. Mailing Address

/

FILED
Aug 15, 2005 8:00 am
Secretary of State

08-15-2005 90035 037 ****50.00

W R

]

i . #, etc. ite, ApL. #, etc. ~
Suite, Apt ¥ ot 5(( Sulte, ApL 4. elc > 08102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20156 274 7 ot Applicable
Zip Courtry Zp Country §. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Not Accepiable)

Py NV (=

City

FL | Zip Code

8. The above namad entity submits this statement tor the purpose ot 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
Signatwre, typed or printed name of registarad agent a0 1a f appliicable, (NOTE: Ragristarad Agent signaluly required whohn rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Duoc by September 7, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE e € \QGM ] Detete TME DO change [ Addition
NAME (e v ree we NAME
-
staeer aoveess | 2 11 Pe Gkl &)'!5 =D STREET ADDAESS
cirY-si-2p Leeabu-j CGa 31763 eiry-sT-2p
E W G- \+ oS 7 Delete TME Oochange ] Addition
NAME Tec p NAME
STREET ADDRESS P+ 2 B Uiy ¢ STREET ADDRESS
CHTY-ST-ZIP -co jston * i qu 315717 CITY-ST-2P
E WA G YLV [ Detete T O change [ Addition
—""‘_. o g £ /LC
NAME A A NAME
STREET ADDRESS ¥is [ ve STREET ADDRESS
Cary -S1- 2P Alb— (e T 170/ CITY - 572
e A G TR WA 5 3 Detete TITLE [ Change [ Addition
NAME - S e LN Y NAME .
STREET ADDRESS o2z, Gue.l re ftow Lol SIREET ADDRESS
GHTY-ST-2P A tb._\_ ) (?r-\ Fepoad- 3572 CHY-ST-2PP
TMLE - Delete TILE O change T Addition
NAME N NAME
STREET ADDAESS STREET ADDAESS
CATY-ST- 2P ciTY-51-21p
WLE [ Detete TME O change {1 Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-2iP

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 697 L———UL—\

SIGNATURE AND TYPED OR PRINTES NAME OF MEMBER, M.

ED REPRESENTATIVE

T FOS 229 -439-2

Daytima Phone #




