FILED
Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ’ ecretary of State
7 ANNUAL REPORT . 03-26-2008 90116 008 ***138.75
DOCUMENT # L07000059770

1. Entity Name

GHA HOLDlNGS LLC

Principal Ptaca of Business Mailing Address 30“0 4710 :

5300 NW 31ST AVE 6300 NW 315T AVE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
B R RN RO O
Sute, Ap. #,atc. Suta, Apt. 4, etc. 03172008  Chg-LLC CR2E0B3 (12/06)
City & Stata City & State 4. FELNym Applied For
R e FPTI425017 . Heered
e, ) Comwv B A Couniry 8. Corlilicatn of Status Desired (] ggg?m""__
%, Nama and Addreas of Gurmant Registered Agent 7. Name and Address of New Roghtored Agamt |
Nama -
PERLMAN, YEVOLI & ALBRIGHT, P.L.
200.5. ANDREWS AVE Srreot Address (P.0. Bax Number i Not Acceptable)
SUITE 600

FORT LAUDERDALE, FL 33301

City FL [ Zip Code

8. The above named entity submits this statement for tha purpese of changing its rogisiared ollice or registered agent, or both, in the Slate of Florida. | am femiliar with, and accapt
me obllgaﬂons of registered agant,

SIGNATURE :
« Segranuy. typad o preusd neme of ragesiored agoni and s f gpolchON. -« {NOTE: Regrsisrad Agint isgredure requred when rensirg ) DATE - s
I3 . rE T
-FILE NOWIIl' FEE IS $138.75 Make check payable to-
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10. ACOITIONS/CHANGES
e MGR O Delete me MaR ’ 7 trange 'ﬂ Adtilion
g HERMAN, GARY _ A AusTin), FRASER —_—— . .
STREET ADORESS | 720 5TH AVE, 10TH FLOOR snstooress | F FoXFieE Pp.
ar-se | Ny, NY 10019 av-s-2 | Horesjwooh, o 330720
MGR O Detete TmE O Ctange [ Addition
GALLOWAY, BRUCE NAME
720 5TH AVE, 16TH FLOOR . STREET ADDRESS
NY, NY 10019 . Cin-s1-2¢
I RN ' .. O oe e o Do [ Adaition
NAME
smeerooness | STREET ADDRESS
G ST P, 2 sy - ce. . -y e . CITY-ST-29 . . - . T T T
ne O petete FILE 3 Crange [ Addition.
HAME A . .
smeeraoosss | STREET ADDRESS
ciry-sy-2iP - Ly-51-19
T1LE 3 petsse IE Ochane [ Axdiion
HAME NAME
$TREET ADDRESS STREET ADORESS
CIrY-ST-2P an-$1-4 .
ML [T - Ogests— " me T B = T T [ Change "I aBR| T T
NAME N -
STREET ADDRESS STREET AQDRESS
cmy-§1-2P any-s1-op

11. | hereby certity thal the infgrmaiion supplied with this liling does not quality lor the axernptions centained in Chapter 119, Florida Statutes. | further ceitily that the information
indicalad on this /eport is true and accurate and thal my signature shall nave the same legal effec! as if mada undar cath; thet | am a managing member or manager of the
iimited liability company or the raceivar or lrustes ampawared 10 8 o (his repoft as raquired by Chapiar 608, Rorida Statutes.

SIGNATURE: — 05/16/ 08  454.3%3. 0000

BGRATURE AND TYRED OR PAINTED NAME OFTIGRING R AUT Tvg Dwysarie Phone ¢




