2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). FILED

DOCUMENT # L05000036010 = ; . ~ Feb 09, 2007 08:00 AM
1. Entity Namo S
ecretary of State \
GH&G SUN CITY, LLC ' ry
Principal Place of Businoss WMailing Addross
1399 CHURCH STREET 1399 CHURCH STREET
e e H“Hl“ |H ||‘|'|m' ||m ||"] ||m ||‘|| H”l |“H ||‘|‘ Hl" ||‘||MH||‘
2, Principal Placo of Businass - No P Q. Box # 3. Malling Addross
Suiie, Apl. #, otc. Suite, Apl. #, clc. 18t MOORE CR2EC83 {10/06)
City & Stalo City & Stalo 4, FE| Number ADpliea For
81-0669338 Nol Applicable
Zp ) Counlry i Counlry 5. Cerlificale of Status Desirod O ?i.ggqa:i:;!ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODING, W. JAMES Il ESQ . |
1531 SE 36TH AVE. Streel Addross (P O. Box Number is Not Acceplable)
OCALA FL 34471
City FL I Zip Code

8, The above named enlily submils this stalement lor the parpose of changing iLs registored office or ragislored agent: or both, in the Stato of Florida. | am lamiliar with, and accepl
the ohtligalions of registerod agonl

SIGNATURE
Sigriature, lyped of prrad nama ol ragisie:ed agent and (e | applicable, (NOIE: Rogistared Agent sigratura requirgd wien remsiating) DATE |
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
1 MGR [ oolele 1 [ change [ Addilion
NAML GRYBOSLA, WILLIAM E NAME LOGOOnE3n1 R3
SIREFTADDRESS | 4398 CHURCH ST SIRLF1 ADORESS 02"1'3”3?'5003 DDq SD. 0o
GITY-ST-2IP DECATUR GA 30030 CHY-ST-2IP
i [ Celale e [C]change [ Aadilion
NAMI NARE.
SIRLET ADDRESS SIHETADDIESS
CITY-S1-21P GIY-51-2IP
Imr O oelele e [ change [ Addition
NAME NAME
SIRICT ADDRISS ST ALDRESS
cly- st 7 ClHY-81-7IP
mir O Detete e [ Change  [C] Addition
NAME NAME
SIRETT ADORE S5 SIRIETADDRLSS
GlIY-$-211° CHY-S1-21°
nnr O oelele i Ichange  [7] Aadilien
NAME NAME
SIREET ADDRESS SIRCETADDRESS
CIrY-sl-7IP CIY-S1-2IP
e 1 telete 1, JChanga  [_] Audilion
NAME ’ NAML
SIREET ADDRESS SIRFET ADDRESS
CITY-SI- 2P CIY-ST-21P

. | hareby corlify thal the informalion supplied with this filing doos nol qualify for tho oxempteons containad in Section 112, Florida Statules. | furthor corlify that the infermalion
indicated on this report is truo and accuralo and Lhal my signaturo shall have tho same legal cffecl as if made under ozth: thal | am a managing membor or manager ol the

limited fiability comp or tha empowerad lo oxecule this repert as required by Chaplor 608, Florida Slatules L[OC( 3% /(/%
- &H{0)
sionaTuRe /. /\(Q”C?fw 210

BIGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING MANAGING MMER MANAGER, OR AUTHCRIZED REFRESENTATIVE Dae Doytrme Phong 4

L




