2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # L97000000081

1. Entity Name

GORHAM INVESTMENT GROUP, L.C.

Secretary of State

02-18-2004 20099 007 ****50.00

Mailing Address

1939 EBB TIDE COURT
AMELIA ISLAND, FL 32034

Principal Place of Business

1939 EBB TIDE COURT
AMELIA ISLAND, FL 32034

o m - - -

UMM RAR MR R

2. Principal Place of Business 3. Mailijpg Address
/276 Qua trleSiolll ; I
Suie. Apt. #. etc. sute.pt bec A2 7 d| 012700 cng-Lic CR2E083 (10/03)
Qua HleTield R
City & State City & Stale 4. FEI Number Applied For
Ameliu Tslond FL Amelia Tslapd [Z| 59-3420049 Nol Applicable
Zip Country Zip Country . ) $5.00 Adgitional
3 9. o 3 7 ts 4 32 203 y- Yy 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. W T - I
‘ f

e

GORHAM, JOHNS -
1939 EBB TIDE COURT
AMELIA ISLAND, FL 32034

S orham John S5 -

Street Address (P.O. Bog Number is Not Accept e_)
/! A7 vatite oie(d Rd.

FL

v me o Ts land ?g.dg.?‘-/

8. The above name

SIGNATURE. =

nity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and a!cept

Jaohn S Gerhoam 2 -f-04

Sig arna Bi registsred agent and title if appiicabla

(NOTE: Registerad Agent signature requlred when rainstating)

{DATE: -

Filing Fo¢/is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O telete TILE meem ,mhange [ Addition
NAME GORHAM, JOHN S KAME @ornam,dohn S, . 2.

STREET ADORESS | 1939 EBB TIDE CT. sheeraooness | 4 Tl R votfle e (e[ -

ar-si-z¢ | AMELIAIS., FL 32034 av-sith | Apre (ta Tolond Ly BARO3Y

e [ Detete TLE O Change [ Addition
NAME NAME

STREET ALDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

TITLE O velete CTME [JChange [ Addition
NAME -7 NAME h -

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TILE [ Delete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZP

TITLE O vetete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

ciTy-sT-ze CITY-§T-21P

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company or th

SIGNATURE:”

d accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
ceives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4o

SIGNATURE AND T

INTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(?a q:) Y5097

< patel -— Dayiime Phona #




