FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000115241 04-08-2008 90041 007 ***138.75

1. Entity Name
G. H. PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address

13888 NW 91ST PL 13888 NW 91ST PL

ALACHUA, FL 32615 LS ALACHUA, FL 32615  US

R AR RAE AR IRV
Suite, Apt. #, etc, Suite, Apt, #, etc. 03222008 Chg-LLC % CR2E083 (12/06)

City & State City & State 4. FEIN er Applied For
ﬂ - /%57?65 Not Applicable

2p Courtry Zo Country 5. Certificata of Status Desired O $5.00 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
SULLIVAN, MICHAEL G - - - . _ -
13888 NW 91ST PL Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
i FL l Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titte If applicabla, (NOTE: Registarad Agent signatura requifed when reinsialing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TITLE [ Change [ Addition
RAME SULLIVAN, MICHAEL G NAME
STREET ADDRESS | 13888 NW 91ST PL STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CRY-§T-2P
JITLE MGR O petete TIMLE O Change [ Additien
NAME SULLIVAN, MICHAEL T NAME
STREET ADDRESS | 513 COTTAGE LANE STREET ADDRESS
CImY-ST-2P BRANDON, FL 33510 CITY-ST-21P
TME O Detete NLE [J Change [ Addition
NAME NAME
STREETADDRESS | .- - B STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE [JGhange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-81-21P
TILE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP Cy-ST-2IP
TME [3 Detete TME [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-21P CryY-S1-ZiP

11. | hereby certity that the information supplied with thls filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate and ih pignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the powered to execute this report as required by Chapter 608, Florida Slatmes
pﬁ/ 35245207
DB!

ING MANAGING MENMEBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Dayiime Phone #

-~

SIGNATU!&EW:




