2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

Fr

DOCUMENT # Lo4000089654 *
1. Ermty Neana Feb 11,2008 08:00 AM
GH&G FLORIDA, LLC Secretary of State
Frincysa Piace of Business Maling Address
1389 CHURCH STREET 1398 CHURCR STREET
T s “"“IH ”llln M“ um ll‘u Ilm lml mll 'II[I |"|| Ill" mll] "l 'm
2. Puncipal Place of Business - No PO Box # 3, Mailirg Address

Suite, Apt. # ato. Suite, A #, etc 15t MOCORE CR2E083 (10/07)

Cily & Stae City & Stare 4, FFi Numper [ [Applied For

01-0825931 ! Not Applicacie
Zip Country Zip Courity 5. Certitcato of Stats Desired O §e56.2g13?:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

MNirmy:

?%?DSIE‘I%’G‘.‘;.VH ‘}]XA\‘/%EI%EI” Sireel Address (P O. Box Number is Not Accemabia)
OCALA FL 34471

City FL Zip Code
B. The ghove named entity submits 1nis statement for the purpase of changing its regustered olfice or regsiered agent, Or noth, in the State of Flonda. | am farriliay wath. and accept
tha obiigations of registered agent.

SIGNATURE
Tuprivee yped o ar vied naTe ol 10G Sherao spenl 2ie e Facpatacly DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS }CHANGES
Lk MGR T Detge TITE [ Change [ Andivon
HAME GRYBOSKI, Wil_LIAM NAME
STHEET ADDRESE {1389 CHURCH ST STREET ARDFESS
aiv-st2¢ | DECATUR GA 30030 cry-55-2P e ;I"[.igl’.";‘lx!:il h!_‘#ﬂ 444 e 4 e
HILE O peiete Tt Hes T U S -1 chate® T Adaifon
NAVE KARE
STREET ADDRFSS STRFET ALLRFSS
CitY-GE 7P CIY-55- 2P
e ) Daiste 11tk Cichange ) Aodinon
NS hAME _
STACET ADDALSS ) - TN RO | ’
CITY-57-21F CIFY- 3720
Tne [ Delete T [ crange [ hootion
AL KAME
SIRLE] ADURLSS STHEE] ALDRESS
CUly-g7-11p ’ CTY-5i-2F
LE 3 Defere 1L . [ Change [ Addition
JEARAE NAME
STREET ADLRESS . SIREET ALDRESS -
LITY-5T. 7 cHY-5T. 2P
TE ] Detete HE 1 Ghange [ Addmian
HARE NAME
STAEET ADDAESS STREET ALDRESS
eny.sr-zp LTy-57-2p

11, L harapy cenify Ihat the information supplied with this fiing does nat quanty fer the exemptions comained in Saction 119, Florida Statutes. | further cerlily that the informatos
indicated on this report s trus and acouraty and that my signalug shall have 1he same fegal effect as if made under cath: &t | &im @ Imanaging rmesnter or manager of the
limited labiliy company or the receiver or ustes empowe saLta this repart as requited by Chapter 828, Flurida Stalules.

b

SIGNATURE: /U ) . "Nﬁﬂ%ﬂf 1. 23.08 0Y-378 (K

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, MUY‘HOR!ZED REPRESENTATIVE Lo Gaylrra Pronn #




