FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # LO5000094316 01-13-2006 90038 036 ****50.00
1. Entity Name
GHK ENTERPRISES FLORIDA, LLC
veuUvigoys
Principal Place of Busingss Mailing Address ~
1501 US HWY 441 NORTH 1501 US HWY 441 NORTH
SUITE 1702 SUITE 1702
THE VILLAGES, FL 32159  US THE VILLAGES, FL 32159  US
2. Principa Place of Businass 3 Mailing Addrass Nll”lu |H ||‘|‘ IH“ |Im I|“| ||Hl |IHI m“ I‘||I l”l( HI‘I |H|I‘ W ‘I"
Suite, Apt. 4, elc. ite, Apt. #, eic.
uite, Apt. #, el Suite, Apt. #, elc 01052006 Chg-LLC CR2E083 (11/05)
City & $tate City & State 4. FEI Number Applied For
28 - 378G 3¢ Nal Applicable
Zie Country Zip Country 5. Certiicate of Staws Desred ~ []  99-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUCAK, NELSON -
1501 US HWY 441 NORTH Street Address (P.O. Box Number is Not Accaplabla)
SUITE 1702
THE VILLAGES, FL 32159
City FL ‘ Zip Code
8. Tha abova pamad entity submils this stafament for 1 urpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obhga@ﬁred (g;en /Z/ /
SIGNATURE ," (, ét
sngnm’r wl/u of printedthark of regisisTed agent andllﬂw/ W [NOTE: Aganl s} requited whan rai 2 DATE
Fililé Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [J change ] Addition
NAME VILLA, MARIVIC RAME
STREET ADDRESS | 1501 US HWY 441 NORTH SUITE 1702 STREET ABORESS
CITY-ST1-2IP THE VILLAGES, FL 32159 CliY-ST-ZIP
THLE MGRM O petere TMLE [ change ] Addition
HAME KRAUCAK, NELSON NAME
STREET ADDRESS | 1501 US HWY 441 NORTH SUITE 1702 STREET ADDRESS
CITY-ST-21P THE VILLAGES, FL 32159 CI7Y-ST- 2P
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2I1P CITY-S1-7IP
TiiLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-S1-2P
TILE O oetete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-51-7p
TILE O belete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certity that the information supplied with this filing does not quality tor the mptions contained in Chapter 118, Florida Statutss. { further certify that the infarmation
indicated on this repor! is rue and accurate and that my signature shall have the legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the geeiver or teo empowered togxacute this regbr gs required by Chapter 608, Florida Statutes.
SIGNATURE: J //4 /s (352) 754353
SIGNATURE AND TYPED ORARINTEPRAME OF s1GNING MANAGING MERTER, MANAGR, o” AUTHORIZED REPRESENTATIVE Dale Daytma Phane ¥

/



