2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000000317

FILED

~Mar 17,2005 08:00 AM

Secretary of State

1. Entity Nams
GSH OF NAFLES, LLC

Pringipai Place of Business . L ;.daiﬁng Address
3940 PROSPECT AVENUE 3940 PROSPECT AVENUE
#102 #102

NAPLES, FL 34104 NAPLES, FL 34104

LT

01042005No Chg-LLC CR2E0E3 (10/03)
DO NOT WRITE IN THIS SPACE RO o
29-8289583 Not Applicable
8. Certificate of Status Desired O $5.00 Additional

Fee Requirad

6. Name and Address of Curtent Registered Agent

DO NOT WRITE
IN THIS SPACE

OTT, CHAD N

3840 PROSPECT AVENUE
#102

NAPLES, FL 34104

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

SIGNATURE - - _ —
Slgnalure, typed or printed hams of registered agent and title If applicanie. (MOTE. Fegistersd Ageni signalre requirad’ when reinstaiing) DATE

Faa Is $50.00
y May 1, 2005

Filin
Due

9. “MANAGING MEMBERS]MANAGERS
me MGR B

NAME OTT, CHAD N

STREET ADDRESS | 3940 PROSPECT AVENUE #102

CITY-57-2tP NAPLES, FL 34104

e

NAME

STREET ADDRESS
CITY-51-2IP

ﬁﬂﬁﬂf:}
=

L 161
3717 s~ E00ES

(k)
f.ﬂ

~003 5,00

e

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STAEET ADDAESS
CIvY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

1. | areby centify that the Information supplied with this f iling does not quahfy for the exempnon stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited Jiability company or the receiver or irustes empowerad to execute this report as required by Chapter 808, Florida Starutes.
22742 3 BN

SIGNATURE: O"‘M h. & 3/ /5/‘;1@? L

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDHEED HEPHESENTA‘I‘I’VE




