FILED
2006 LIMITED LIABILITY-COMPANY: — Mar 27. 2006 8:00 am

. ANNUAL REPORT (AR) -

b/
DOCUMENT # L0S000104900 Secretary of State
1. Entity Name 03-15-2006 90022 012 ****50.00
GH&G SLATER, LLC
Principal Place of Business Mailing Adaress
1339 CHURCH STREET 1389 CHURCH STREET
DECATUR GA 30030 DECATUR GA 30030
A0 A A
2. Principal Placa o Business 3. Mailing Adcress
Suite, Apt. #, etc. Suita, Apt. *. etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Numbelq3 = 3% Appfied For
mq 3 Not Applicatle
Zp Country Zn Country 5. Certificate of Status Desired O $5.00 dditional
Fee Reguired
6. Name and Addreso o Current Registered Agent 7. Name ano Address of New Registered Agent
Nams
W. JAMES GOODING Ill, ESQUIRE
1531 SE 36TH AVENUE . Sueat Agdtess (P.Q. Box Number 15 Not Acceprabia)
OCALA FL 34471 N - ——— ——
City FL l Zip Code
8. Tha abova namad entity submiis this siatement lor the purposa of changing its reg d office or ragi d agaent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE .
Sugielid B, SyDend OF (' wihee] naeh oF vm-!:Fnd_ RGO Y e & NPOACHLAr, INOTE, and AQunt Sgnniure 1eguied when sensiangk DATE
r‘.:: v K . : y
9. _ o ~MANAGING MEMBERSIMANAGEFIS ADDITIONS/CHANGES
e l ‘“\'QW t 1 Delete Otrenge [ Adduon
NAME o L l
STREFT ADDRESS
CnY.SI- 2 ‘ 3 1c\ C
me w CC{T\J{ C)"CL 0 tetere E Ocrenge [ Aadition
WALE /-'3 NAME
STREEN ADCRESS 5“3 (-) STREEY ADDRESS
CITY-5¥-27 CITY.ST. 3P
Tne O Deree s O crange [ Aodition
NAME. - MAME
STHEEN ADDRESS STREET ADDRESS
Qiry-§1. 210 CIY- ST- 217
e [T Detets me O Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
Ciy-Si-h¢ Cify-$1-29
e L] Detete TmE OcChange [ Addition
NAME RANE
STREET ADORESS SEREET ADDRESS
CITY-S1-21P CITY. ST 21
nng 0 oetes Tme Ccrange [ Acstion
NAME HANE
STREED ADDALSS STREET ADDRESS
Cify-S1. 7P CiY-ST-OP
11. | hereby centy that the informarion supplied with this fiing does nol quality fer the exemplions contained in Section 119, Forida Statutes. | furiher cedity that the information
indicaled on this repoxt is trve and accurata and that my narure shall have tha same legat eifect as if made under oath: that | am a managmg n-u':mber or rnanager of the
lieritad liabitity company of the reger o execute this report as required by Chapler 608, Florida Jlatutes.
3 /LJOG» '578-14@6
SIGNATURE:Y{ A
SIGHATUA che ! betnen D REPRESENTATIVE Daywne Prone ¢




WSS
WwE

Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2006

GH&G SLATER, LLC
1399 CHURCH STREET
DECATUR, GA 30030

Subject: GH&G SLAT

Reference Numbef: L05000104900
Please be advised, wehavereceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/al
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




