2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104900 Feb 09, 2007 08:00 AM
1. Enlty Name S
ecretary of State
GH&G SLATER, LLC ry
Principal Placo ol Businoss Mailing Address
1399 CHURCH STREET 1399 CHURCH STREET
T o H""l“ I“ II‘I‘ I‘m Ilmllmllm “l” ||”‘ |m| ’Im Ilm II’"H”’“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slalto Cily & Slale 4, FEI Number Applicd For
43-2093363 Not Applicablo
Zp Ceuniry Zp Couniry 5. Cerlificate of Status Dosired [ gese'ggql‘:;?gé"onal
6. Name and Address of Current Reglstared Agent 7. Nama and Address ot New Regisiered Agent

Name

W. JAMES GOODING IlIl, ESQUIRE
1631 SE 36TH AVENUE

Streel Addross (P.C Box Numboer is Not Accoplablo)

OCALA FL 34471

City FL | Zip Code

8. Tho above named entity submils this slatlemont for the purpose of changing ils registered oflico or registered agont, or hoth, in the Stalo ol Florida. | am famitiar wilh, and accept
tho obligations of rogislercd agent

SIGNATURE
Skinature, lyped or prnted name o reggstered agent and hile ¢ apphcabla, (NOTE, Regstered Apant sgratug required whin remsialing) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 NOOGNRIC RS
9. MANAGING MEMBERS/MANAGERS 10, 1/ ADDNENEAAEES0E S0, 10
T MGR O pelete TETLE O change [ Addttion
NAMI GRYBOSKI, WILLIAM NAMI
STRLET ADDRESS | 1399 CHURCH ST STRECT ADDRESS
CITY - ST 71 DECATUR GA 30030 CITY - §1-21¢
i [ pelete e [ change [ Addion
NAMI NAME
SIRCET ADDR] 88 SIRCET ADIDLSS
CIY-$i- 2P CITY -S1-2P
e [Z] Delete NILE (T1 change [ Acdition
NAWI NAME
SIREET ADDRESS SIRELTADDRLSS
Y- Si-71P CITY -SI-71P
MK ] petete TILE [ change [ Addition
NAME ' NAME
SIREE | ANDRESS . : SIREET ADDRESS
Cly-51- 2 Iy SI- 211
[ T pelete TILE O change [ Audition
NAME NAME
SIRLE] ANDRESS STRIETADIN S8
GIY-SI-71P Cily-s1-4P
TILE [ pelele T ] change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
Y- 81- 211 CHY-SE- 7P

11. | hereby certify that the information supplied with this {ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limiled tiability company or lhw or trusio cred lo oxecule this reporl as roquired by Chaptor 608, Flonida Slalulos.
SIGNATURE: O/U 8

-»Wom(\(l/{ 2 {7[ o) YH2I8-

SIGNATURE AND TYPED OR PRINTED NAME OF-E1GNING MANAGING MEMBER, MANAWER, O AUTHORIZED REPRESENTATIVE Date / W"Qm




