DL FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081666 05-16-2006 90182 030 ****50.00
1. Entity Name
G & H TAMPA DEVELOPMENT, LLC
Principal Place of Business Mailing Address - ST T
533 S HOWARD AVENUE 533 S HOWARD AVENUE . A
SUITE 8-058 SUITE B-058 '
TAMPA, FL 33606  US TAMPA, FL 33606 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
& p 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FCI Number Applied For
20-1895038 Not Applicable
Pt Count Zi Count iti
P Y d uniry 5. Certificate of Status Desired O 35'00- A.ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the 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
ure. lyped or printed name ol registered agent and tie it applicabie. (NOTE: Registered Apent signalura required whan rainstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2006 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ belete THLE [ Change [ Addition
NAME GARY, GREGORY NAME
STREET ADDRESS | 533 S HOWARD AVENUE SUITE 8-058 STREET ADDRESS
CITY-S7-21P TAMPA, FL 33606 CITY-§T-2IP
TILE [ peleie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2iP CITY-§1-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P _CITY-ST-2IP
THLE [ Deiete TME ] [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2p CITY-ST-2IP
TIME [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1iP CITY.ST-2IP
TILE ] pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
11. | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
'(( { 7/{0 Q
SIGNATURE: — \ L
SIGNATURE ,ﬂn{-wsn OR PRINTED NAME OF SIGHING MANAGING MEMBEF, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




