FILEp

2008 LIMITED LIABILITY COMPANY 08 Hay ~9 Py .

ANNUAL REPORT 38

1. Entity Name SSEE' FL O[}
GHG LLC DA
Principal Place of Business Mailing Address
1253 BALKIN RD 1253 BALKIN RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
RS S OO
Suite, Apt. ¥, elc. Suite, Apl, #, elc. 05082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEl Number Applied For
33-1130243 Not Applicable
Zip Couniry Zip Country 5. Ceriticats of Statws Desied ~ [J  $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, SABRINA

2660 OLD BAINBRIDGE RD #1303 Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 ,

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, ypad or printed name of regislered agen| and Litte Il applicable. {NOTE, Registerad Apent signalura requirad whan reinstating) DATE
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2){b), F_S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 2 pelete TMLE O change [ Addition
NAME GREEN, GENERAL NAME
STREET AODRESS | 1253 BALKIN RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2IP
THLE 3 Detete TME : D change [ Addition
::::ET ADDRESS :::‘EZT ADDRESS r';:_-_‘ LIC ] 2595 ro
™ w - b |
05/3/08--01001 003 *%133.75
CITY-S7-2P CITY-§T-2P
e . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
FITLE 7 petete THLE O change [ addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE ] Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cerlity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and IHAT™y signature shall have the same legat effect as if made under oath; that | am a marpgging member or manager of the
limited liability company or the receiver of tru prad to execute this report as required by Chapter 608, Florida Statutag, /

&GNATURE% ) A LA~ 5:
Daie ¢ Daytama Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SFGWG MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE




