° T FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000074501 R 04-16-2008 90114 022 ***138.75

1. Entity Name

GH ENTERPRISES LLC

Principat Place of Business Mailing Address YUUUGJI J.
1161 BROAD STREET, STE. 116 11671 BROAD STREET, STE. 116
SHREWSBURY, N} 07702 SHREWSBURY, NI 07702
2. Pancipal Place of Business - No P.O. Box # 3 Mai”ng Adaress Hll”l" |” ||w |‘||| |IW ||m ||“| IIHl ’Ilu l‘ll) |H” |l‘|‘ ’1"" ’” lll‘
777 Harbour Isle Court 777 Harbour Isle Court
i . #, etc. ite, Apl. 4, elc. .
Suite, Apt. #, elc Suite, Apt. #, elc 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
North Palm Beach, FL North Palm Beach, FL 15-6424818 Not Applicable
Zip Country Zip Country . . $5-00 Additional
33410 USA 13410 USA S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Tt o b N - T Name - - .-
BAKER, DAVID H ESQ
C/O ALLEY MAASS ROGERS & LINDSAY. P.A. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY STE 321
PALM BEACH, FL 33480
City F L Zip Code
—_— e T
8. Th i i ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE _- David H. Baker 4 -1)- Dg
Signgu._;re. typed of printed name agent and utle )l applcable. {NOTE: Reqisierect Ageni signalure required wher! reinsiating) OATE
FILEW:I—JO;W!II 'FEE IS $138.75 Maka check payable to
After May-‘1,:)2008 Foo will be $538.75 Florida Department of State
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM - EXoekete TITLE MGRM X Change [ Addition
STREET ADDAESS . ET ADDRE
6 D STREET, ! STEETADDRESS | 777 Harbour Isle Court
OMY-STZP | SHREWSBURY, NJ 07702 oTY-ST-2P North Palm Beach, FL. 33410
TITLE O peete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-ZiP
TME ] Delate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TiTe 1 pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CIY-St-ZIp
fINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-ST-ZIP
TIME O oetete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
11. | hereby certify that the informalign gupplied with this 1 g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report is trug Accurate and tha signature shall have the same legal effect as if made under oath; that | ém a managing member or manager of the
limited liability company or geiver or trustee gripdoweged to execute this repon as required by Chapter 608, Florida Statutes.
— ()
SIGNATURE: A+ A" Eugene Schussheimf = // ~ (58 /55’)57’/ 7 ]
SIGNA TGyl MARAGING MEWDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date A 7 Daytime Fhone #




