2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECR ET ARY OF STATE

SEE.F LORiDA
DOCUMENT # L07000014826 TALLAHAS
1. Entity Name 08 APR ‘7 AH 8: 36

GARDEN HILLS INVESTMENT HOLDINGS LLC

f

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
s S T L I GC AR Rt
15807 SW. 102 Lane ox 50128

Suite, Apt, #, etc. Suue. Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)

Cily & State City & Stale_ + 4. FEI Number f Applied For
M l ami FL- ™M ram l, FL A//é’ Not Applicable

53 | q(ﬂ o UsS4 32%; o5 Countryu sSA 8. Certificale of Status Desired [} gese'ggqﬁf:;”ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
WQRLD CORPORATE SERVICES, INC, LOU ) Clave I
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133
158071 S.W. 10 Lane
UMiami FL | 8% 9,

8. The above named enti g this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of r yj aggnt.
« SIGNATURE = e
“dgnapethy

,Wprimha'me of registered agenl and bille . apphcatia. INCTE: Regislered Agent signaturs required whan rensialing) DATE
FILE NOWI1!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Delete TITLE mr:ange [ Addition
NAME LCC MANAGEMENT PARTNERS, LLC NAME PO. Pox LSCI128
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET WOORESS |\A ) g a1, P L 23205
CITY-51-2p MIAMI, FL 33133 GCITY-5T-20
TILE ) Datate TILE [ cChange  [C] Addition
::n'i;mnnsss ::F:';ETADDR C1cd Ij’ 1 235;353 1 ?ID )
s 04716 08--01004-—-014  #+416.25
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-219
THLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
TITLE 3 Deteta TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST- 2P
TITLE 7 Detete TI7LE Clcnange  [J Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cmy-§7-2p

#1. | hereby certify thal the information supplied with this filing does not qualily for the eéxemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my si shall have the same legal effect as if made under oath; tat | am a managing member or manager of the
limited liability company or the recejwer or trustee emp: ute this report as required by Chapier 608, Fiorida Stalutes.

a 40/5 Che ) L//cf/ § 305 2/0-L7/4

d
WW OR PRiNEWAHE DF‘;’mﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:u Daybme Phone &
[

SIGNATL!

N



