2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000096106 Fll. = D
1. Entity Name 0 T e
GHG, LLC 7 H A
Y18 amip: 0]
SE oy NN o

Principal Place of Business Mailing Address TAL fgﬁ /’;A'gn ¥ _Uf‘ g fAIE
1253 BALKIN ROAD 1253 BALKIN ROAD SSEE Flop DA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
RSP PO S [ 0 O

Suite, Apl. #, etc. Suirg. Apt. #, stc. 01082007 Chg-LLC CR2ZE083 (12/06)

D
City & State City & Srate LD K 4. FEl Nymber ] Applied For
> FE 1\ B0QAH B [
‘ Ze Couniry Zip Country 5. Cenficate of Status Desired [ ?i-ggﬁ:’:;“""a'
= . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GREEN, GENERAL

1253 BALKIN ROAD Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agenl and tilke it applicable (NOTE: Regisiered Agent signature requited when reinsiating) DATE

Filing Fee is $50.00 Rr Make check payable to

Due by May 1, 2007 Iat/e Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [J pelete e [ change [ Addition
NAME GREEN, GENERAL NAME sl B 'Y
STREET ADDRESS | 1253 BALKIN ROAD STREET ADDRESS 717 wwt0_nn
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-2P T
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
TLE " O oelee TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TTLE (3 Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREEF ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-§7-21 CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quatify 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 ma7g member or manager of the

limited liability company or the receiver or irygiee owered to execule this report as required by Chapter 608, Fiorida Statutey.

simrummk ARON ) f fﬁz

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phong #




