2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 18, 2008 8:00 am

DOGUMENT # L06000063306 Secretary of State
o o 02-18-2008 90071 037 ***138.75
GH&G ERIE, LLC
Principat Place of Business Mailing Address
1399 CHURCH STREET 1399 CHURCH STREET .
T S ull“l” IH ||H| |“H ||H| “Mllm II“l IHII m“ Hm IM\ mmmml
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, AptL. #, 8lg, Suite, ApL #, elc 15t MOORE CR2E083 ({10/07)

City & Staze City & State 4. FEi Number Applied For

’ 76-0831496 Mot Applicatle
Zi intey 7 Sount -
“p Couniry o Souniry 5. Cerfificate of Status Desirad O gg'gg“j?gém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namse

IGsosotDSIE%’SW_lJQ\vEES h T | Street Address {P.O. Bax Number is Not Acceptable)

OCALA FL 34471

Zip Code

City FL

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

SIGNATURE
Sigrastire, typed or prnted name of regrstered age DATE

9, MANAGING MEMBERS f MANAGERS 10. . ADDITIONS / CHANGES

T MGR O Detete TiTLE 6 ﬁcnange [ Addition

NAME GRUBOSTA, BILL N 5\:.\ '

STAEET ADBRESS | 1399 CHURCH ST. STREET ABNIRESS

CITY-8T-2P DECATUR GA 30030 TITY-57-2P

TTLE MGR [ nelete TifLE R Q %‘Cnange [ Addition

HAME HAVE, DAN HAME o

STREET ARRAESS |5339 GULF DRIVE STREET ALDRESS

CITY-57-21% HOLMES BEACH FL 34217 CITY-57-2P .

TTLE MGR O palete TiLE 6 ‘r U L? \/ m‘ehange (3 Additian
SHME_ temawerowewgeoie g taME - At S, N —

STREET ADDRESS 5339 GULF DR STREET ABDKESS

Cy-5T-7P | HOLMES BEACH FL 34217 CITy-57-26

TILE 7 belete TIRLE [ Change ] Addition

NAME NAME

SIBLET AUDAESS SIREET S5DRESS

AT -8T-2P CT-51-p

TLE O Detate TIFLE [ Ghange [ Additien

HARE NAVE

STREET ADDHESS STREET ADDRESS

CITY-5T. 2 CY-51-21

Hul3 1 pelate TILE [ Change [ Addition

HEARE NaME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

11. | hershy certify that the information supplied with this filing does not quality fer the exemiptions contained in Section 119, Florida Statutes. t turthar certily that the information
indicated on Lhis repost is true ang aceurale and that my snt;nalure shall have the same lggal effect as it made under path: that | am a mancqmg member or manager of the
limitad liability cormn, trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

L 20.08 Yo-3 8 NL(O

TYPEDR MEJTED NAME OF M. MEMBER;, M. O/ AUTHORIZED REPRESENTATIVE Crastes Caylirs Piore §

SIGNATURE:

SIGNATURE A




