2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Feb 23, 2005 8:00 am

DOCUMENT # L04000080116
1 Enty Name Secretary of State
GHAG BAYSHORE, LLC 02-23-2005 90156 028 ****50.00
Principal Place of Business Mailing Address
1399 CHURCH STREET. 1399 CHURCH STREET g
DECATUR GA 30030 DECATUR GA 30030 ,
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Nu?ber Appiied For
: "0 \ 5C)q O \ Not Applicable
4p Country Zie Country 5. Certificate of Status Desired [ ?5; ggla:‘:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . . . Name i
GOODING, W. JAMES I, ES .
1531 SE 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8, The above namad entity submits this statement for lhe 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

Segnatuie, typad of printed name of registared agam and e d appicabls {NOTE Rag-slerod Awnlsgy{ﬁwm rewnstating) DATE

1 A I LA,

9. MANAGING MEMBERS / MANAGERS 10. | ADDIIJONSICHANGES
1L [ Delete e U \\\Ou.“t\ t (3- bes L [l Change D] Addition
NAME NAME o}
SIREET ADDRESS STREET ADDRESS ) \ ) } M
ry-St-2p CITY-S7- 2P 2 — SAME 45 MO X"J
L 3 retete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2iF CITY-ST-2IP
TITLE O oelete TITE [ Change [} Addition
NAME . o _ _ } NAME _ _
STREET ADDRESS STREET ADDRESS -
oTY-ST-2P CITY-S7-21P
TWILE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CIFY-SI- 1P CITY-51- 2P
THLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Giy-§T- 2P
THILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(|), Florida Statutes. | further certify that the information
indicated on this report is rue 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 lergd to execute this report as required by Chapter 608, Florida Starutes

SIGNATURE: ) g - NQ”%O/( 2//5’55 Yod-373-(Y¥Yo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAG.EH% AUTHORIZED REFRESENTATIVE Dala Caytrme Phona #




