. FILED
_ 2005 LIMITED LIABILITY COMPANY Jul 26, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M00000002546 07-26-2005 90005 022 ****50 00

1, Entity Name

CRAIG GANAS, LLC

Principal Place of Business Mailing Address
308 WEST DAME AVENUE 308 WEST DAME AVENUE | 4
HOMERVILLE, GA 31634 HOMERVILLE, GA 31634 20 D s 5 Jo 3
DRI EAGED IR

2. Principal Place of Business 3. Mailing Address )
119 West Dome. Ave 179 Wesy Dz Aves

Suite. Apt. #. etc. Suite. Apt. ¥, etc. 07182005  Chg-LLC CR2E083 (10/03)

City & State ity & State 4. FEI Number Applied For

Oy ru.kla Ga ﬁo s LU G-a\., 58-2525877 Not Applicable
?iipi © 34 Country ;g IG 3(/ Country 5, Certificate of Status Desirad a ?i'ggn‘:?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

HODGES, ANNE G CPA

85 NE 126TH ST Street Address (P.O. Bax Number is Not Acceptable)

CROSS CITY, FL 32628

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registeied agent and titla if applicabla. (NOTE: Repistersd Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payabte to
Due by September 7, 2005 Florida Department ot State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Dekete L B ohenge [ Addition
NAME GANAS, CRAIG NAME .
STREET ADDRESS | 308 WEST DAME AVE. sezaooness | V16 W est Damne AUUW(_,
cv-s-2k | HOMERVILLE, GA 31634 CITY-87-2P Hormeru | W ‘@,a_, NG 3w
TLE O pelete Tine O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-Z1P CITY-ST-ZIP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Liry-§1-2IP CITY-ST-ZIP
TmE [ petete TMLE O change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
ITy-§7-2IP CITY-ST-2P
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this reporyis true ang’Accurate and that my signature shall have the same legal effect as if mads under oatn; that | am a managing member or manager of the
timited ilability compar\?( or the iver or trustee empowered to exacute this report as required by Chapter 608, Florida Stafutes.

1 )
SIGNATURE: __ (/5 /‘7 — Crarg Ganas, Mgig NMewby _352-213 (250

SIGNATURE AND TYPED OR vyﬁrsn NAME OF SIGNING MANAGING LEMBER, MANADER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




