2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
DOCUMENT # L05000070563
1. Entity Name 05-02-2008 90018 001 ***138.75
G.H.P. DEVELOPMENT LLC
Principal Place of Business Mailing Address 9
2UCEUESECENTRAEAVENUE (-07 SHAMAD 2upp wESEeENTRAEIVENGE (07 Shatd LT
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
S S B[S R AR HIEGRR RN RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
- 20-3253723 ) Not Applicable
Zo Country ap Country 5. Centificate of Status Desied ~ [] l?g-ggqmm'
6. Name and Address of Curment Registered Agent 7. Name and Addiress of New Registered Agent
Name i
GOSSETT, GARY 7t
240 WEST-GENTRAEAVERYE (n 07 ‘5/"1’“4"” ! (’mm_i Street Address {P.0. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33880
City FL LZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TAILE [ Change {7 Addition
NAME GOSSETT, GARY _ C NAME
STREET ADDFESS |- 2408-WEST-CENTRALAVENUE (07 Sham 400 CTY gyt sopmess
crry-sr-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TMLE MGR . 3 Delete TME [J Change [ Addition
RAME HUNTER, MARY JOYCE : NAME
SIFEE AOOESS | 2MBB-WEST CENTRALAVENUE (o017 SHAMA® & STREET ADIRESS
CIry-ST-ZIP WINTER HAVEN, FL 33880 CITY-51-2P
TME MGR O Detele TIMLE O Change {7 Addition
NAME PLYLER, PATRICIA "‘ o Crl NAME
STREET ADDRESS | 2408-WEST-CENTRALAVENUE (07 ShAMAe SUL coe aooness
CITY-ST-2P WINTER HAVEN, FL 33880 CIY-ST-2P
TME [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-S1-21P CITY-ST-2P
TIRE O beiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-29 CITY-ST-2IP
MLE [ Detete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manages of the
limited liability company or the receiver or ttusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thlere,  Qecee el /39 |0t 363 194-453 €

AND TYPED OF NAYE OF B . OR AU ] ATNE Dare Daytime Prions #




