2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # M04000005198

1. Entity Name
GHI, LLC

Secretary of State

05-07-2007 90372 036 ****50.00

Principal Ptace of Business

3 SOUTH DAXOTA
PENSACOLA, FL 32505

Mailing Address
3 SOUTH DAKOTA

PENSACOLA, FL 32505

2. Principal Place of Business - No P.O. Box #

3 S. Dakota Street

3. Mailing Address
3 S

Nakota Street

NNUCRRRAR MR

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

05042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

Pensacola, Florida Pensacola . Florida NOT APPLICABLE Not Applicable
Zi Count Zi i

P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
32505 U.s 32505 Uu.Ss Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESNOUS, LORNA
3 SOUTH DAKOTA
PENSACOLA, FL 32505

Brittany Hebert

Street Address {P.C. Box Number is Not Acceptable)

|l 3 5, Dakota Streat

City

Pensacaola

FL

Zip Code
32505

8. The above named entity submils this statement

S|4

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

' .

SloNATURE M _LLLil CHice_Coordinator 07
@ of reg:slure«fagem and lille  applicabla. (MOTE: Registared Agent signalua ioguirad when reinglatng) LTS
[
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME REESE, RICHARD NAME
STREET ADDRESS | 106 GLEAHAVEN ROAD STREET ADDRESS
CITY-ST-ZP WAYZATA, MN 55391 CITY-§T-21P
TiTLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
THLE 1 pelete 1l [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
LE 7] petete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with thigHling does n

3 My for the eXems
indicated on this report is true and accurate and thagmy signature the same leg

SIGNATURE:

Rlions containgd in Chapter 119, Florida Statutes. | further certify that the information

effect as if made under oath; that | am a managing member or manager of the

(] =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ited by Chapter 808, Florida Statutes.

Daytma Phione #




