2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 13,2007 8:00 am
DOCUMENT # L06000025700 : Secretary of State

1. Entity Name 08-13-2007 90046 045 ****50.00
GH&G TARPON, LLC

Principal Place of Business Mailing Address
1399 CHURCH STREET 1399 CHURCH STREET
o T ”mm‘ I“ ||U| |H” ||m ||M||M||H| H““W “N mmml‘ m ’ll‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc 2nd MOORE CRAZEN83 (4/07)

City & State City & State 4. Fg émoe()% l g% 37— Applied For

Not Apphcabie

Zi Countr Zi Countr it
P . Y P y 5. Certificate of Status Desired [ $5.00 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

HName

W. JAMES GOODING Ili, ESQUIRE

1531 SE 36TH AVENUE Street Address {P.O Box Number 1s Not Acceptable)

OCALA FL 34471

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office of registered agenl, or beth, in the State of Florida. | am familiar with, and accepl
the abligations of regislerad agent.

SIGNATURE
S@ia__!urs. yped o prriad fing o r2paiered agend ar g 1! apphicanin (NOTF Begmlersd Agen; Spraluie requaed whert 1 uw.l,umq) DATE
F!LE N(Z)W!lf FEE IS $50 00
Make Check Plyab!e to Florida Department of State
e Due By September 5, 2007
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TTLE [Qr\(\ ] betete fITLE {OJchange [ Addsion
NAME g G{%ﬁ ; 5:1 NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-21P t %ﬁé{ U[ NV CITY-ST-2P
TITLE UQCC\M I L)(.L AN [T Delete 1ITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P
TITLE [ pelete TITLE Clchange [ Addilion
g NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIiY-ST-7IP
e ] Delete TTLE [ Change ] Addinon
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
MLE O beiete LE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET 40DRESS
CTY-S1-21p CITY-§1-7iP
TITLE 1 Detele 1IiLE T change (T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby cedtify thal the mformauon supphed with this Biling does not quahly for the exemptlions containgd in Chagter 119, Florida Statutes | lurther certity 1hat the information
indicaled on this report is true and accurate and Ihat my signalure shall have the same legal efiect as it made under oath: that | am a managing member or manager of the
limited lizbiliry com?y or the re rlh mpowered 1o execu[e this report as required by Chapier 608, Florida Statutes

SIGNATURE! Q X %/6 {0'.7, Y-8 ¥C

SIGNATURE KND TYPED OR PRINTED/NAME OF SIGNING MANAGING MEMBER, w.NA k. OH AUTHORIZED REPRESENTATIVE Data Daytime Fhore §




