2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000007062 FILED
1. Entity Name
GHG LLC O?OCT ' O PH ,2 3h
Bne L
Principal Place of Businass Mailing Address rﬁttf“‘ im T L w bds
1253 BALKIN RD 1253 BALKIN RD AHASSEE, F{ ORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
R S TS AR AT AR
Suitg, Apt. #, etc. Suitg, Apt. #, etc. 10102007  REIN-LLC CR2E101 (1/07)
Cily & State City & State gl%umbe] / 5 0 Z 1_/ 5 Applied For
- Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired d Ei‘ggql’:?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GREEN, SABRINA
2660 OLD BAINBRIDGE RD #1303 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL LZip Code

B. The above named anlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR J Delete TME [ Change [ Addition
NAME GREEN, GENERAL NAME e IR I g ] o el e § ey
STREET ADDAESS | 1253 BALKIN RD STREET ADDRESS TS N7 E_N11  w*Tn 0
crv-st-27 | TALLAHASSEE, FL 32305 CITY-ST-2P N T [
e MGRM ﬁoﬂetg TITLE [ Change ] Addition
NAME MILLS, BERNIE NAME
STREET ADDRESS | 1253 BALKIN RD STREET ADDRESS
CHY-8T-2IP TALLAHASSEE, FL 32305 CITY-ST-ZIP
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE {J Detete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-21P
TITLE 7 Delete TILE 5 1 Chan, O Addition
NAME NAME E ?87
STREET ADDRESS STREET ADDRESS ’ |
. P
CITY-ST-2IP CITY-SI-2IP 3
TITLE O pelete TIILE (_U D Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatgre shall have the same legal effect as il made under oath; that | am a managing memhber or manager of the

limited liability company or the receiver or truslee empowgrad b execula this report as required by Chapter 608, Florida mlem

Date Daywme Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

; L] oR ED REPRESENTATIVE




