2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # L04000080116

1. Entity Name

GH&G BAYSHORE, LLC

Principal Place of Business

1399 CHURCH STREET
DECATUR GA 33030

Mailing Address

1399 CHURCH STREET
DECATUR GA 33030

Secretary of State

03-15-2006 90022 049 ****50.00

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Applied For
32-0130901 Not Applicable
Zi ount Zi Count it
P Country s Lty 5. Certilicae of Status Desiced [ fig?q :‘i:‘e"c""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODING, W. JAMES I, ES
1531 SE 36TH AVENUE
OCALA FL 34471

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above narned endity submits this sra'le_ment for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. [r .
SIGNATURE _ :
Srgnatuce, typed or pented naine of regulfei'en agent and e ! apphcable. {NOTE. Regrstered Agent signature required wher remnslating) DATE
; it o FILE NOWIY FEES $50100,°% )
Madke Check Payable to Florida, Dapartment 6f Stat

By,

3 e
MANAGING MEMBERS /MANAGERS

9. ADDITIONS | CHANGES

AE £ MGR - . O Delete THLE [ Change  [] Addition
NAME GRYBOSKI, WILLIAM E NAME

STREET ADDRESS | pav@y CHURCH STREET STREET ADDRESS

CITY-ST-IF  IDECATUR GA 30030 cIrY-s1-2iP

TInE i BC\C\ O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIY-ST-2IP

THLE 1 Delete TITLE [ Change [} Addition

NAME NAME )
. ! e e MM e e e e —
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2IP

e 7 Delete TME [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e (3 Celete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exempiions coniained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang
limited hability company or the ruse

SIGNATURE:Q){_/{ﬂ%

3(H10%

gt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered io execute this report as required by Chapter 608, Florida Stajutes.

Vel
anggo 38O

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,QR AUTHORIZED REPRESENTATIVE

Date

Daytuma Phone #




