FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000082338 ecretary of State
1. Entity Name 04-13-2006 90034 039 ****55 00
G. H. SERVICES OF HIGHLANDS, LLC
Principal Place of Business Mailing Address
4414 WOOD AVE PO BOX 7731
SEBRING, FL 33875 US SEBRING, FL. 33872 US
L s VSRR R
Sutte, Apt. #, elc. Suite, Apt. #. elc. 01102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
90 - 33‘5959’-/ Not Applicable
Zp Country e Country 5. Certificate of Status Desired Q/ Eiggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

HETU, GREGORY J
4414 WOOD AVE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33875

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name ol registered agent and tits # applicable. (NOTE: Registered Ageni signature requred when reinstating) DATE

Filing Fee Is $50.00 Make check payahle to

Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delate TMLE O change [ Addition
NAME HETU, GREGORY J NAME
STREET ADDRESS | PO BOX 7731 STREET ADDRESS
CIFY-sT-2pP SEBRING, FL 33872 CITY-ST- 2P
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pejeta TimLE [C1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
MLE O Delete TLE [change 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CrY-§1-2P CiTY-ST-2P
TMLE 0 Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TME £ Delete HLE Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

11. 1 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 true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute (hi report as required by Chapter 608, Florida Statutes.

S'GNATUBBMETU:IE neo 'rvr:;m-nm NAME OF ncmlylmm.rl G MEMJER, MANAGER, OR AUTHORTZED REPRESENTATVE GC/ZD-ZOé Xé D%Wr"ﬂ;ﬁ'{u?l gg 75

\



