2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2008 8:00 am

DOCUMENT # L07000023622 Secretary of State
GHATOHER LLC 05-07-2008 90018 050 ***138.75
Principal Place of Business Mailing Address
2500 MERCHANTS ROW BLVD. #2011 P.0. BOX 2534 S Y
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32316-2534
O B R RO T LA
524 Beaxe Hamerss D S 24 Qeades Haoezw D
Suite, Apt. #, alc. Suite, Apt. #, atc. 05042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
[AL arassEL TFragioa “TAU A NS B rI':I—-- 14-1990907 Not Applicable
,E,ipz 20€ Coﬂlz a ,Zg rvoL Cc'zr)'"é A 5. Cartificate of Status Desired [ ?ese-ggﬁdm‘gﬁf’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name F :r W°
JOHNSON, DANAE-D T St R}: -M(_Pio B{) Nob = Not Acceplabla
2500 MERCHANTS ROW BLVD. #201 18| ress (F.UJ. Box Number s Nol Acceptal
TALLAHASSEE, FL 32311 | 524 @emicr HameTod £ 08
City i ]
. 'I'Tnu,kun-sSLi. FL I g%dscs

8. The abava named-ent

v ar_the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the cbtifations of registere

5-4.08

SIGNATURE L\ =
Signature, typed of printed name of rmswfww {NOTE: Ragisterad Agenl signabure required when renstating)

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2){b). F.S.. the limited Make check payable to

Due by Soptember 12,2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
THLE MGR lE/Delele TIE mark [fChange [ Addition
NAME JOHNSON, DANAE P NAME Tomwsen, Dadsat
STREET ADDRESS | P.O. BOX 2534 sweeTaponess | 5 24 BLooke HaAmeToN DR
CIry-81-2Ip TALLAHASSEE, FL 323162534 CITY-ST1-2P TarAvassty , FL 32305
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE O Delete TILE 7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-S1-2IP o . .
e O Delete TILE [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE {7 pelete 1ITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recei wered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

BIGNATURE AND TYPEQ NG H‘!{BER. IANARR, OR AUTHORIZED REPRESENTATIVE

_/(v/{a»\, ‘{,ZM (gs0)878-4y72
off / Dyiime fron §

—_—




