2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am
Secretary of State

5n

DOCUMENT # 105000080949

1. Entity Name t
G.HK.B. E_N]’ERPRISES. LLC.

05-09-2006 90012 028 ****50.00

Principal Place of Businass ,.

Mailing Address .
8303 ARCKWOOD CIRCLE 8303 ARCHWOOD CIRCLE
CVRMPATL 3615 T T T L TR 33T

t

:
3

.t YRR
Tl H 3

2. Principal Place ot Business 3. Mailing Address

i

Suite, Apl. #, etc. Suite, Apt. #, ele.

| 04262008

Chg-LLC CR2E083 (11/05)
City & Siate Cily & Stawe 4. FEI Nu:l?a Applied For
Y= o7 8HqS Not Applicabie
Ze Country Zp Country 5. Cortficatn of Status Dezired ] gzg&u"::‘;m
6. Nams and Addreas of Current Ragistered Agant 7 Name and Address of New Registersd Agent
Name
HAYMAN, STEPHEN D ESQ. :
‘412 E. MADISON ST.. ~ Straet Acdrass (P.Q. Box Numbar i3 Nol Acceptable)
STE. 1111 . . - I
TAMPA, FL 33602
Ciy FL I 2ip Code
8. The abave named entity submils this stalement for the pwposa of changing its registered office or regisicred agent, of both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE

Sariart. SYCud O L] el OF risgpliseu Sued i e o apoicatie.

YNGTE: Regmiers) AGSNt SONSASS RUVSD when rewmatrg |

DATE

. Filing Fee |s $50.00 R
“" " Due by May 1, 2006 - " Co

Mako check payable to ..
Florida Dopartment of State *. -

[ P FRSNTFE L

% .-, - MANAGING MEMBERS/MANAGERS ~-. , 10. ADDITIONS/CHANGES

mEri et L | MGRM T 292 O Delese; {1 f E : Cicrn [ Addiion
MME ., [ BRACKIN, KEITH A - NAME .

STREET ADDRESS | 8303 ARCHWOQD CIRCLE--- ——- s —— -f s anoeess | — -

or-si-a¢ | TAMPA, FL 33615 crv-s1-oe '

me MGRM - O Detetn TNE Clcmnge [ Addition
NAME HOOP, GREG V NAME

STREET ADORESS | 4934 LAMBRIDGE CT., #104 STREET ADDRESS

on-si. P PALM HARBOR, FL 34885 an-s3-z7e

e O detere Tne O crange [ Addition
HAME NAME

STAEEF ADCRESS STREET ADDAESS

Cry-ST-2P aty.sr-e

TLE {1 pewte mE Otmge O Adion
HAME AME .
LSIREETAROANGS 1 STREET ADORESS . — S S —_— — o
ony-s1-o ary-s1-ap

e O Oeier T Othange [ Adtiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

ry-s1-2e Cy-si-7P

13 3 Detess me Ocrange.  [J Assbon
MHAME NAME

STREET ADORESS STREEF ADDRESS

ory-51-29 oTY-si-zp

11. | hareby certily Ihat the information supplisd with thés filing does not guatily for the exemptions contained in Chapter 119, Fiorida Siatuies, | further certily that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal etfect as il made under gath; thal | am a managing member or manager of the
limited liability company of Ihe receiver or trustas empoweared Lo axacule this repor as required by Chapter 508, Florida Statutes.

SIGNATURE: %/
SIGNATURE AND TYPED ON oF MEMSER, bhil

|, OR AUTHORIZED REFPREBENTATIVE

4-2-0e PR s Nt

Duytetm Prone #




