2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000065724

1. Entity Name

GTHD INVESTMENTS LLC

FllLe

2008 KOV 12 PHI2: 22

Mailing Address

217 PEBBLERIDGE DRIVE
LEESBURG, GA 31763

Principal Place of Business

217 PEBBLERIDGE DRIVE
LEESBURG, GA 31763

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R

Suilg, Apl. #, etc. Suite, Apt. #, etc. 11072008  REIN-LLC CRE101 (1/07)
City & State City & State 4, FEI Number Applied For
_ 20-1562767 - Not Applicable
Zip Countey Zie Country 5. Certificate of Status Desved [ ?ei.ggz t‘::’:;“""a'
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 Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaturs, typad of printad name of fegisiared agent and hille if doplicatie.

{NOTE: Ragistared Agent signaturs required whan reinstating)

FILE NOWIll FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ palete TILE [ Crange [ Addition
o GREENE, KEN AV OO0 372357473

STREET ADDRESS | 217 PEBBLE RIDGE DR STREET ADDRESS 11712/08--01047--008  #+198.75
cIry-ST-2P LEESBURG, GA 31763 CITY-ST-2IP

TMLE MGRM O elete TITLE [ Change [ Addition
NAME HOPKINS, JOE HAME

STREET ADDRESS | RT 2 BOX 4141 STREET ADDRESS

CITY-ST- 2P FOLKSTON, GA 21517 CITY-ST-20p

e MGRM [ Delete e O change [ Addition
NAME DASHER, LISSA NAME

STREET ADDRESS | 4022 QUAIL HOLLOW RD STREET ADDRESS

CITY-ST-2P ALBANY, GA 31721 CITY-ST-2P

TITLE O Delete TMLE [ Charge  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE 3 Delete TME [ Change / ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS L S0 f

CITY-5T-2IP CITY-ST-2P m__ggi-,ff_g"?’-ﬁ’f‘r“,m:@ﬁ"‘ﬂ Wl D

L [ petete e e S A AR ST o] Oniige—— T Edion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

11. | hereby certify thal the information supplied with this filing does rot quality for the sxempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrusiee empowered tg execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/O‘"‘t K, &/

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

/6=

Dayirma Phone #




