2608 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000081666

1. Entity Name

G & H TAMPA DEVELOPMENT, LLC

Principal Place of Business

Mailing Address

FILED

533 S HOWARD AVENUE 533 S HOWARD AVENUE

SUITE 8-058 SUITE 8-058

TAMPA, FI. 33606 LS TAMPA, FL 33606  US

B e LRI RPN
Suie, Apt, #, etc, Suite, Apt, #, alc, 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20- 1895038 Net Applicabla

Zip Country Ip Country ’ 5. Centificale of Status Deswr;d‘ i O '$5.00 Acdional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named antity submits lhis staterment for the purpose of changing its regisiered cffice or registered ageni, or both, in the State of Florida. | am familiar wilh, and accep

the obligations of ragistered ageni.

SIGNATURE
Signature. typed or pnnted nama of rogratered agent and ttle | appheabla {NQTE' Registared Agenl signalure recuired when rainsiatng) DAITE
e e e ST R TTR Y — SRR A TR o Ty v ey - mm———
FILE NOWIll FEE IS $138.75 T ST T e e iy Make: cheek-payablo-to - -

After May 1, 2008 Fee will be $538.75 Lt Flonda Department of State ;

P . - Mo, 4

9, * { MANAGING MEMBERS /MANAGERS 10. ADDITIONS;‘CHANGES

TILE MGRM™ ' Delete - TILE [ change [ Acdition
NAME KAPRIELIAN, HRATCH NAME S a

STREET ADDRESS | 533 S HOWARD AVENUE STREET ANDRESS e ‘:“" e

. [ R f

CIIY-8T-71P TAMPA FL 33808 CITY-8T-2IP [#2eh Itf il '.. '318 Dli 1 T . ?S

TILE 1 pelele TMLE {JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP Ciry-st-2i

TIILE [ pesete THTLE (D Change [ addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-2F CITY-51-2P

TITLE O peree THLE O cChange [ Adaition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-$1-2P CITY-SI-2P

TITLE O oejere TILE [ change (] Addition
NAME NAME

SIREET ADDRESS . , STREET ADDAESS

crv-ste L L e CITY-ST-2IP

TE . . T e O Delete LILE [ change [ Addition
NAME Tt AT T e R NAME

STAEETADDRESS [ =+~ ., L., . . " STREET ADDRESS ) i

orv-gt-ne [ 7 AR o CITY-ST-2IP

11, | herahy certify that the informalicn supplied wilh this filing doas not qualify for the exemptions containad in Chapter 119, Florida Sialutes. | further ceruify that the information

indicated on this reporl is true and accurale
limited liability company or the receiver or Lrj

SIGNATURE:

Q(l% 0f

d that my signature shall have ihe same legal effect as if made under.oath; that lama 2 managing member or manager of the
mpowered o execute this report as required by Chapter 608, Florida Statytes.

BT T

SIGNATURE AND TYPED ORGFAINTED NAME DF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U pae

Daytima Phurg &

Mar 04, 2008 08:00 Al
Secretary of State



