2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007585

1. Entity Name
GHSS, L.L.C.

Principal Place of Business

400 HiGH POINT DRIVE, SUITE 500
COCOA, FL 32926

Mailing Address

400 HIGH POINT DRIVE, SUITE 500

COCOA, FL 32926

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90038 046 ****55.00

QUUIiIvYY

DRV AOEROAN TR

03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AO -Y41{0O QAG v Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VANI, T.A.
400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohdigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ulle if applicable.

(MNOTE: Regislered Agant signalure required whan reinglating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ Delete THLE [0 Change [ Addition
NAME S$&S ENTERPRISES, INC. NAME

STREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 500 STREET ADDRESS

CITY-ST-2P COCOA, FL 32926 CITY-S1-2IP

TITLE MGR [ Delete TITLE [ Change  [C] Addition
HAME PARADISE TOWNHOUSE INVESTMENT COMPANY, LLC || nwE

STREET ADDRESS | 1900 S. HARBOR CITY BLVD. STE. 102 STREET ADDRESS

CIrY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TINLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2IP CITY-ST-ZP

11. ! hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or

SIGNATURE:

Unun . T.A VAN

SIGNATURE AND TYPED OR PRI

NAME OF sl

NQ MANAGING MEMBER, MAN‘GER‘ OR AUTHORIZED REPRESENTATIVE

sl

Dale Daytime Pnone #




