FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000065724 07-09-2007 90115 035 ****50,00
1. Entity Name
GTHD INVESTMENTS LLC
Principal Place of Business Mailing Address q U 1 z J 3 6 b
217 PEBBLERIDGE DRIVE 217 PEBBLERIDGE DRIVE '
LEESBURG, GA 31763 LEESBURG, GA 31763 -
T TP [ MR R
Suite, Apt. #, elc. Suite, Apt. #. alc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbet Applied For
20-1562767 Not Applicable
Zip Cauntry Zip Country 5. Certilicats of Status Desired 0 ?g.ggqgs:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. + am familiar with, and accept

the obkgations of registered agent.
SIGNATURE bLfQ 1 Kl—-— 48] L De—— Vo S 7

Signatute, typed o* orinted name of ;egisiered agent and title if apphicable {NOTE Reqgisiered Agenl siyrature regured when reinstairg) DAIE
Filln.g Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE I_VIGRM 1 Detete e [ Change [ Addition
NAME GREENE, KEN NAME
SIREET ADDRESS | 217 PEBBLE RIDGE DR SIREET ADDRESS
CiTy-51-21P LEESBURG, GA 31763 CiY-$1-21P
TILE MGRM O Delete TITLE [ Change [ Addition
NAME HOPKINS, JOE NAME
STREET ADDRESS | RT 2 BOX 4141 STREET ADDRESS
Ciry-s1-21P FOLKSTON, GA 31517 CITY-ST-2IP
ITLE MGRM ng]gge TILE [ Change [ Addition
NAME FALLEY, THOMAS HAME
STREET ADDRESS | 815 6TH AVE STREET ADDRESS
CITY-Si-2P ALBANY, GA 31701 CITY-S1-21P
TIE MGRM L Detete TilLE VA (o ‘e- M XChange O] Adgition
NAME DAWLER, LISA NAME L )
STREE] ADDRESS | 4022 QUAIL HOLLOW RD STALET ADDRESS b 45 e~ / 494 M
CITY-57-2IF ALBANY, GA 31721 CliY-51-2P L-t 022 CPUG—:'/ i ”m.:
TITLE [ Delete TILE ﬂ-— u ia I f b LR NEA [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADORESS
CITY-ST-2IP CIlY . ST-21P
TNLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CiTY-SI-21 CIrY-51-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Slaltutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as il made under oath; thal ! am a managing membar or manager of the
limited liability company or the receiver or lrustee empowered 1o execute thls report as required by Chapter 608, Florida Statutes

SIGNATURE: _‘ 7-30  226-Y39-2244

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Bate Daytame Phore #




