2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # M00000002546

1. Entity Name

CRAIG GANAS, LLC

Secretary of State

02-04-2004 90230 040 ****50.00

Principal Place of Businass

308 WEST DAME AVENUE
HOMERVILLE, GA 31634

Mailing Address

308 WEST DAME AVENUE
HOMERVILLE, GA 31634

2. Principal Place of Busingss 3. Mailing Address

DGR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 ?22004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2525877 Not Applicable
ap Counlry P Cournitry 5. Ceriificate of Status Desirad | geseggq Sf:‘;ti'unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] . ] .| Name .
HODGES, ANNEGCPA ~ —— =~ = = === e e L e L
104 SW DIXIE STREET §§aet Address (P.O. Box Number is NotAScceplable)
CROSS CITY, FL 32628 S 12 St
City 3 | Zip Code
Cross Ci, FL | "85 2 ¢

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
] Signature, typed or prinled name of registered agent and litle if applicabla.

(NOTE: Registered Agent signalure reguired when reinsiating)

DATE

Filing Fee is $50.00 .,

Make check payable to

r . Due by May 1,,2004 _ i B e T Grida:Department of State ..,

PR TRRGALEE NIV Y : A TR AR AV ST S PN I U ] MM b ML LT A AL Tl s [ t AR L P T

9 o i MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

me: + - - | MGRM J Detete TLE + v [ change [ Addilion
RAME GANAS, CRAIG NAME

STREET ADDRESS | 308 WEST DAME AVE. STREET ADDRESS

CITy-ST-2P HOMERVILLE, GA 31634 Crry-S1- 21

TILE 1 pelete e [ change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE O Delete TITLE . . [ change [ Addilion
NAME _ g e NAME . ) M.

STREET ADDRESS Tt 1y STREET ADDRESS U T . I L
_Cm-sT.ae | 7 et N e DIVEST B0 ] oo 5l o T Scagmr o i o

TILE [ Detete TITLE [ Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

ciry-§5-2P CITY-ST-2P

TITLE [ Detete TIME [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CIfY-51- 2P CiTY-S1-2P

TITLE : ‘ O oelete TITLE [change  [J Addition
NAME e e NAME

STREETADDRESS | + ..o 7 STREET ADDRESS R A
on-s-zp T ey T DT SN-sTepR T T T T Tt e e e 0T T

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

limited liability company or.the reteiver g

.‘.

ustee smpowered to execute this report as required by Chapter 808, Floricia Statutes.  * | ;
; ‘ ;

managing memper_,qr.rnan.a\ger of the

W TR A D A Teps i

SIGNATURE: -

SIGNATURE ARD TYPED OR PRINTED

oo

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
|

Date

Daytime Phone #

|
\



