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

DOCUMENT # L05000067883 Mar 21, 2008 08:00 A
1. Evtay Name Secretary of State
GHP CAPITAL I, L.L.C. -
Prncinal Piace of Business Mailing Address
C/0 SIDNEY L. HOFING C/0 SIDNEY L. HOFING
2697 N. OCEAN BLVD., APT. 608-F 2697 N. OCEAN BLVD,, APT. 608-F
2, Principat Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt #, ete Suite, Apu #, etc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numoer Applied For
. 22-3875863 No: Applicacle
2 Country =P Courtry §. Cerificate of Status Desired O geseggq Q:’;’é‘iona'
6. Name and Address of Current Regéatered Agent 7. Name and Address of New Registerad Agent
Name
QXQL:D%ECB)EEBTS?E 280 M Sireet Address (P.0O. Bax Number 5 Not Accepiadle)
PALM BEACH GARDENS FL 33410
City FL Zip Code

B. The above named entity submits inig statement for the purpose of changing its registered ofiice or registered agent, or path, in the State of Florida. | am familiar with, and accept
lhe obligatiors of registered agent.

" SIGNATURE

Sagnature. typed o pr red nar e ol rag sterad agoanl o e Fag g canle DATE
Make Check Payable to Flarida Depadment of State !

8. MANAGING MEMBERS / MANAGEHS ADDIT'ONS/CHANGES
TITLE MGRM [ Deletz TTLE [change  [] Addwan
NAME HOFING, SIDNEY L hAME
STREET ADDRESS | 2697 N. OCEAN BOULEVARD, APT. 608-F STREET AGORESS
CITY-ST- 2P BOCA RATON FL 33431 TITY-57-2p
e O Delete TITLE 1 change [T Addition
NAME NAME
STREET ADDAESS STREFT ALDPESS
CIry-§7- 2P CHTo-3T-7P
HILE [ palere TiLE Addition
NAME HNAME
STREET ADDAESS STREET ACDRESS
CiTY-5T- 2P GITY-ST-ZP
e (T Delete THLE [ Change [ Additon
NARL HAME
STRLET AUDAESS SIFLET 2LDRESS
GITY-ST-7P CITY-S7- 2P
TITLE  pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-57-2F CITY-57-2P
TME O palste TITLE O Change [ Addition
HAKE NAME
STREET ADDRESS STREET AGDRESS
CITY- ST 2P CiTY- 572

1. | hereby cartly hat the information suplied wih this filing doas nat qualdy for the exemptions contained in Section 119, Flonda Statiutes | turlhar certify that the information
indicated on 1his repori 18 trus and aecurate and that my signalure shall have the same legal elfect as if made under va: that | am a managing member or manager of e
Iimiled Labdizy company or the Slwer Or fustes-AMpowarerd 1o execute this repost as required by Chapter 808, Florida Statutes.

SIGNATURE: = ? 3-3-08 609-392-0092

SIGNATU’!/AND TYPI )'{PRINTED NAME OF SIGNING MANAGING MEMBER, WR. OR AUTHORIZED AEPRESENTATIVE fraty Caybra P




