2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067883 Mar 26, 2007 08:00 AM
1. Entily N
nity Name Secretary of State

GHP CAPITAL II, L.L.C.
Principal Place of Busmoss Mailing Address
C/0 SIDNEY L. HOFING C/0O SIDNEY L. HOFING
2697 N. OCEAN BLVD., APT, 608-F 2697 N. OCEAN BLVD,, APT, 608-F
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suiie, Apl. #, elc. Suile, Apl #, olc, 1st MOORE CR2E0B3 {10/06)

City & State Cily & Stale 4. FEI Number Applicd For

22-3875863 Not Applicable
20 ©ouniry e Counlry 5. Cerlificale of Slalus Desired dd ?ese‘gg‘ag;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agaent

Name

AVOLIO, ROBERT P
2401 PGA BLVD STE 280
PALM BEACH GARDENS FL. 33410

Stec! Addross (P.C. Box Numboer 1s Nol Acceptable)

Cily FL Zip Code

8. Tho above named ontity submils this statcmanl for the purpese of changing fis regisiored office or rogislored agent, or both, in the Stale of Flonda. | am familiar wilh, and accept
Ine ckligations of rogislered agont.

SIGNATURE
Sgnalure. yred or Anrled neme of egisired agenl and vl # apphealiy INOTE: Regsierca Agent S qnaturg requingtt v rginsiaing; CAlL
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
e MGRM {1 Deiete nr ] Change [ Addion
NAME HOFING, SIDNEY L NAMI
SIREETADDRESS | 2697 N, OCEAN BOULEVARD, APT. 808-F SIRFET ADDRE S5
CHY-$1-2P BOCA RATON FL 33431 CHY-ST-4P
e ] perete e [ change (] Ao
NAME NAMI,
SNILCTADDR 85 SIREE | ADDRE S5 LOODnEETRR3Y
LYo b st e A AT Y-S0 =005 S0 00
e O pelere THLE [ Crange ] Adalcn
NARE NAME
STREE] AIDRESS SIRLTT ADDN 59
CIlY - SI-2p GITY-S1-7IP
liru 1 pelete line [Jchange [ Adaition
NAME . NAMI
SINET ADDRESS STRELT ADDRLSS
CIY-S1-71P G- S 70
TME [ pelora nir O crange ] Atdibon
NAMI NAME
SIRM T ANDRESS SINETTADDI 55
CilY-SI- 4 OIry-$1-2p
e 3 Deieie I [ ] Change  [_] Audition
NAME HAML
SIRLET ADDRESS SIREE] ADDR S5
CIY-81-71P CIY §1- 4P

11. | hoicby cerlify that the information suppliod wilh this filing doos nol qualify Tor tho exemplions conlained in Soction 119, Flonda Stalules. | lunther corufy that the infermalion
indicatod an this report is rue and agcurale and that my signatro shall have the same legal offect as if made under calh; thal | am a managing mamber or manager of tho
limited liability company or the roga#ar or truslee empowered Lo oxecyle Jnis reporl as roguired by Chapler 608, Florida Stalules

SIGNATURE: B0 _609-9%-0092.

SIGNA TURE/ANETY REE ¢ on'mmfﬁ(ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZECYREPRESENT ATIVE Darg Diytrmo Prurg f




