FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmIZAENT # L05000070563 07-05-2006 90105 013 ****55.00
G.H.P. DEVELOPMENT LLC
Principal Place ot Business Mailing Address WVYUITULY
2408 WEST CENTRAL AVENUE 2408 WEST CENTRAL AVENUE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
T v AER RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
453733 Not Applicabie
Zp Country Zp Country 5. Centificate of Status Desired DY Eeseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOSSETT, GARY
2408 WEST CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entity $Ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
@, typad or prmied name of registerad agent and Lte il apphcable. {NOTE: Ragisterad Agant Signanse iacuned wher reviiating) DATE
Filing Fee s $50.0 Make check payable to
Due by September 6, 2006 Florida Department of State

19 MANAGING MEMBERS /MANAGERS l 10, ADDITIONS / CHANGES

‘. wmie MGR O selete TMLE D change [ Addition
NAME GOSSETT, GARY NAME
STREET ADDRESS | 2408 WEST CENTRAL AVENUE STREET ADDRESS
CITY-51-ZIP WINTER HAVEN, FL 33880 CITY-§1-21F o
ME MGR O oelete TRLE m Change [ Addition
HAME HUNTER, MARY JOYCE NAME
STREET ADORESS | 2408 WEST CENTRAL AVENUE STREET ADDRESS
Cmy-sT-ZIP WINTER HAVEN, FL 33880 CITY-SF- 20
TMLE MGR O pekte TNLE D change [ Addition
NAME PLYLER, PATRICIA HAME
STREET ADDRESS | 2408 WEST CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33880 CITY-5F- 29
TITLE [ Delste TNLE [3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
ME [ etets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-2P
TILE O oelete TME [ change ] Additien
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$T-IP ’ CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ety Neweo Teunto [ Mary Soqce MHawlee 7)ot 963 a94-4538

SIGNATURE AND TYPED OR PRINTEO MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE Date Deytima Phono #




