1 FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000120065 0 07-30-2007 90027 047 ****50.00

1. Entity Nama

GHB 19 LL.C
Principal Place of Business Mailing Addrass
1302 SW BABCOCK AVENUE 1302 SW BABCOCK AVENUE B 0 ﬂ 5 3 6 5 3
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
F P TS S MR ol T T
Y s /30
Suite, Apt. #, etc. Swle?pat. #’.7elc 07192007 Chg-LLC CR2E083 (12/06)
City & State Ci ‘Stal . = 4. FE! Number Applied For
/ ! . 20-4756579 Not Applicable
Zip Country % % /fé CD}DA{Q . 5. Cerificale of Staius Desired dJ Eese-ggqu,}:;j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAZI, LEIF J
217 E. OCEAN BLVD. Street Address (P O Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE
Signature, typed or printed name of egisiered agent and fitle it apphcable INOTE Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable tc
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 3 Delele TILE [Jchange [ Addilion
NAME GONZALEZ, ROBERTO HAME
STREET ADDRESS | 1302 SW BABCOCK AVENUE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34953 Ciry-St-21P
TME MGR [ pelete TBLE [CJ Charge [ Addition
HAME FONTA, LAZARO NAME
STREET ADDRESS | 1302 SW BABCOCK AVENUE STREET ADDRESS
CITY-51-2IP PORT ST. LUCIE, FL 34953 CITY-S1-21P
TME MGR J Deleie TIIE [ change  [J Addilion
NAME DULCE INVESTMENT, INC. NAME
STREET ADDRESS | 1302 SW BABCOCK AVENUE STREET ADDRESS
CITY- ST-21P PORT ST. LUCIE, FL 34953 CITY-ST-2F
ME MGR O elete TITLE I change (I Addition
NAME GHB DEVELOPER CORP. NAME
STREET ADDRESS | 1302 SW BABCOCK AVENUE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 ciry-sr-21p
THLE 2 velele T0E {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CIlY-S1-2p
e [ pelete TILE [J change {7} Addilion
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP

11. | hereby certify that the information supptiad with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this raport is tue and accurate and thal my signature shall have the sama legal effect as it made under ath; that | am a managing member or manager of the
limited lability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slalutes

/ 03./2%/07 222 9335430

TYPED OR PRINTED NAME OF SEENLI MAN, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE




