2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000104900 Feb 18, 2008 08:00 Al\
1. Entily Name S
ecretary of State

GH&G SLATER, LLC
Frincizal Place of Busingss Mailing Address
1389 CHURCH STREET 1399 CHURCH STREET
T T Hllul”l“ "lll |“]i||m ||m||ll| "l" ||H‘ |m| ‘l‘“llmll‘“‘ HH"’
2. Principat Place of Busingss - Mo P.O. Bux # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

Cily & State Ciy & State . 4. FEI Number Applied For

43-2093363 N Applicatle
Zip . Country Zip Cournry 5. Cenificate of Siatus Desired 0 fei ggqafedc;nonal
B. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent

Name

“INSSJ‘IAQAEEES'GI'S%Q/”E\ISUIQ ESQUIRE Straat Address {P.O. Box Number is Not Accepiable)
OCALA FL 34471

City FL Zip Code

8. The above named entity submils this statement 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 registared agent

SIGNATURE
Signature, typed 9 onvied agr e of 149 serad agan goc L f appiganla DATE
8. MANAGING MEMBERSIMANAGERS 1Q. ADDITIONS / CHANGES
TITLE MGR - [ oglete TITLE [ Change ] Additien
HAVE GRYBOSKI, WILLIAM [
STREET ADDRESS (1399 CHURCH ST STREET ADDRESS
orY-S5T-2F [DECATUR GA 30030 CITY-S1-20 .
THLE 7 Dateln TiLE [ Change [ Addition
NAME RASAE
STREET ADDRESS STREET ADORESS
OITY- §T-71P CIFY-5T-1P
- ; LRI it
M:,i ] - [ Delete '[:L‘-; DE.".E-I".'/[L? B: b__rl.“—{:l ,LI&UHE D Mfll el ‘
STREET ANDALSS STREET AUDRESS
CITY-5T-7IP CITY-57-2P
TILE [ Detete TITLE O change [ Addition
AR NAME
SIAEET ADDRESS . SIREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TMLE 1 pelete TITLE [ Change [ Addition
NARE NAME
STAECT ADDHESS STRELT ADDRESS
CITY-5T- 20 CITY-5T-2P
TIME O Deinte TIILE [ Change  [J Addition
NAYE NAME
STREET ANDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IF

his filing doas not quably fer the exemptions contained in Section 118, Floriga Statutes. Hfurther certify that the infarmation
3 hat ry signature shall have the same lagal effect as if made under oath: that 1 am a managing memoer or manager of the
limiled lability company or 1he refievg @ empowarad 10 execute this reporl as requirad by Chapter 808, Plorida Slalules.

- -378—(Y4O
SIGNATURE:'{(/ (’ /.20, 08 (/O(/

SIGNATURE AND TYPED OR PRIM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dae Qaytira Piwrng #

11. | heraby certify lhat the information supplied wi
incicated on thia report 1 true and acewr




