2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # L05000067883

1. Entity Name
GHP CAPITAL I, LEL.C.

Secretary of State

Principal Place of Businadss

/0 SIDNEY L HOFING
2697 N. OCEAN BLVD., APT. 608-F
BOCA RATOM, FL 33431

Mating Addrass .
C/0 SIDNEY L. HOFING

BOCARATON, FL 33431

2697 N. OCEAN BLVD., APT. 508-f

2. Prncipal Place of Business 3. Mailing Address

ERERATR R M

Suils, Apt. ¥, etc, Suue, Apt. #, etc.

01102006 Chg-1LC CR2ECS3 (1 1/05)
City & Siate City & State 4. FTi Numbar Apphed For
22-3875863 Not Applicabla
n Cauntry Zp Ceuntry $. Cenificate of Status Desired O $5.00 addiional
Fee Required
$. Mams and Addross of Current Ragistered Agent 7. Nama znd Address of Naw Reglstared Agent
Name
HOFING, SIDNEY L

2697 N. OCEAN BOULEVARD, APT, 608-F
BOTA RATON, FL 33431

Streat Address (PO, Box Numbar is Not Acceptable)

City

FL ! Zip Codp 3

B. The above named

ol
uDImins \hi?m for ihg pdfipgge-of changing ils registered office or repistared agant, or bath, in the Statg of Flarida. 1 am familiar with, and accept

SIGNATU
}&xazﬁﬁdﬁ‘ﬁﬁeﬂﬁmd megisiered agen and i i sppheable i grslered Agent signature tetrired when relistaling} OATE

Filing Feo j$ $50.00 Make check payable to

Due yy v 5, 2006 Flotlda Department of State
9. ¥ MANAGING MEMBERS) MANAGERS 1. ADDITIONS f CHANGES :
TLE MGRM 3 pewte WE O crangs [ Addition
KAME HOFING, SIDNEY L NAME
STREEI ADDRESS | 2697 N, QCEAN BOULEVARD, APT. 608-F SIREET ADURESS Hnfa044 7455
or-si-2¢ | BOCA RATON, FL 33431 CITY-5t-2P o B - BO0NE- 114 5.0
TILE 7 telee e [ Cleoge [ Awition
A NAME
SIRLET ADBRESS STPEET ADDRESS
CIY-51-20 CHEY-§1-2P
TILE 3 Delee WIE [Jehange T Addilian
HAME NAME
STREET ADORESS STREET ADORESS
CivY-51- 27 eny-gi-2e
TlE O pelere TiILE 3 Ctunge T Addition
NAhE MAME
SIREET ADORESS STREET ADERESS
CHTY-§3- 2P CIIY-§{- 2K
TOHE 1 palege TIE {7 Changs {3 Aaditian
NANE s
SIGER| ADIHESS STREET ADUMLSS
CiTY-§T-2P I3y -51-Ip
e . 1 Oelete TaLE [3 Chenge {7 Addition
NAME NAME
SIRELT ADURESS STREET ADORESS
GITY-§T-2P P BITY-§1-27

L

11. { hereby cerify that the intormation suppt
indicated an this refort 1 true

¥rpiled liability company of | o7 frusiee empowgied 1o ax

SIGNATURE:

with this {iling daas not gualily for tha examplions contained in Cheptar 119, Florioa Stahges. 1 fluniher cortify that the infosmation. .
rate and that my signature shall have the same legal effact as if made under vath; that | am & managing membsr or manager of he
this report as required by Chapter 608, Flonda Statutes. . -

Jan. 11, 2006  609-352~0092

MAGING MEMBER, IJAH‘SER. OX AUTHORITED REPRESENTATIVE

Dew

Drytir Prame

[ g

m}! Wrm ox rmrtg)lue oF SiGki



