2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000089654 Feb 09,2007 08:00 AM
1. Entity Namo S
ecretary of State
GH&G FLORIDA, LLC ry
Principal Place of Buginess o - Malling Address =
1388 CHURCH STREET 1398 CHURCH STREET

2. Principal Place of Businose - Mo P.U Box ¢ 3. Mailing Addross

Suile, Ap # elc o Suito, Apt. 4, elc. ' 15t MOORE " CRezEcE3 (16/06)

Cily & State T City 8 Stale 4. FEI Numbor Applied For |

01-0825931 Not Applicab
Zp Country Zip Counlry 5. Corificale of Status Desirod | ?ei'ggqgfeﬁt“’m’
§. Nama and Address ot Cu}rghtﬁeg!stered Agent i ] 7. Nams and Address of New Registersd Agent

Name

GOODING, W. JAMES 1l
1531 SE 36TH AVENUE
OCALA FL 34471

Sireet Address {P.0. Box Number is Not Acceplable)

City FL Zip Cada

the: obligations of registered agont,

SIGNATURE . —— — ——
Signature, tynad of prinfed name of regsiered agert and tike # applcable {NCTE. Registered Agenl signalure required wheon roingtaling) | OATE
FiLE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
a. © MANAGING MEVBERS /MANAGERS ¥ 0. ADDYTIONS JCHANGES )
Tt MGR 1 Delete HHE change  [Jadim
HAY GRYBOSK:, WiLLIAM NAML -
SIRECT ADORESS | 1299 CHURCH ST SIATE T ADDTESS ) UGE{EQ&SE&;’%?
Iy S AP DECATUR GA 30030 CIY-ST-71P 02/ 16/07-80050-001 SE. on
e S ] Dalete i Clotange A
HAMH AP
STREFT ADDRESS ! SIREFTADDRESS
SIS CIy SEnp
T - [ peieie jhits ' O change &
HAMS NAKL
SORCT ADORESS SIHETADDRESS
alfy s} 2P CiFy-81 2P
e Dok e ClChange [ A
L HAME
KR T ADDRE S5 SIHETADDRLSS
iy 1 7P oY S5 7P
it TJ polete s O change [ At
AR HAME
SIRF(T ADEBRESS ST ADDRCSS
ully sf op i 51 AF
it S T elete i Dtiap Qs
NAME NAMF
SIHIL 1 ADDRESS IR ADDRESS
D HEES B iy -5 2P

11. 1 horoby certify that the information suppliod with this filing does not gualify for the exemplidns contained in Scclion {19, Fiorfd Statutes. | further corbily that tha information
indicated on this roport is rue and accurale and that my signature shalt have the same legal effect as if made under cath; thal | am 2 managing member or manager of the
limited fiabifity company of the recgiyor or ¢ empowerad Lo exccute this report as roguired by Chapter 608, Flordda Stalutes, 3.79

. ~—

smnmuas;@jj ~ %W’l ?—77 /07 o [ LY

SIGNATURE AND TVEED OR FAINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ety " Dettia Phone ¥




