2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . | FILED

DOCUMENT # M05000002636 ' Apr 27, 2006 08:00 Ay
1, Enity Name Secretary of State
GGS HWY 88 LLC
Principal Place of Busingss Mailing Address
620 FALLS LAKE DRIVE 520 FALLS LAKE DRIVE
ALPHARETTA, GA 30022 ALPHARETTA, GA 30022
ite, Apt. #, etc. Suite, Apt. .
Sulte, Apt. # et pt. #, erc 01182006  Chg-LLC GR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
Naot Applicable
Zip Couriry Zp Couniry 5. Cerficaie of Status Desed [ $9-00 Additional
Fee Required
6. Name and Address of Current Repistersd Agent 7. Name and Addrsss of New Ragistered Agent
Name
C T CCOCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATICON, FL 33324
City FL } Zip Code
8. The above named entity submits this statement for the pumose of changing iis registered office or registerad agent, or both, in the State of Flarlda. 1 am familiar with, and accept
the: obligations of registered agent.
SIGNATURE _ i
Swynature, typed o1 pravied rame of regmered agent and tide f appicabic. MOTE. Rogeterad Agent sigranyrs recuited whaen renstating) OATE
Filing Fae is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
7. MANAGING MEMBERS/ MANAGERS T o. ALY A aE R
TiE MGR [ Delee TRE U LU Ue-ati3 1 -0 nkad . T adaiton
NAME GOLD, BARRY NAME
STREET ADDRESS | 620 FALLS LAKE DRIVE STREET ADDRESS
GITY-57-28 ALPHARETTA, GA 30022 CITY-57-29
TITLE [ Delete TILE [T Ghnge {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GIiY-51-2P CITY-ST-218
TiLE O pelete WILE DOlcrange [ Acdition
WM NAME
STAEET ADDRESS STREET ADORESS
cme-gY-ap Lry-81-29
e {1 petste: me [Jchangs [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CHY-ST-21P CIY-§1-2P
TILE 1 delete e CiChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTY.57-0F CfTY.-ST7-21F
e 1 etels TRE O Change ] Addition
NAKE NAME
SIREET ADDRESS STAEET ADBRESS
CITY-ST- 2P CIY-51-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that 1 am a managing member or manager of the
limited liability company ar the raceiver or trustee empowered to execute this report as required by Chapter 608, Flosida Sratutes.
SIGNATURE: %—‘M M By 6’&@ ‘f/ '7/0(. T70-281-Lb13
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMEER, NANAGER, OR AUTHORIZEDG REPRESENTATIVE tae Daytme Phcna &




