2008 LIMITED LIASBILITY COMPANY
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AT

DOCUMENT # M05000002636

1. Entity Name
GGS HWY 88 LLC

Secretary of State

Principal Piace of Business Maiting Address

620 FALLS LAKE DRIVE
ALPHARETTA, GA 30022

620 FALLS LAKE DRIVE
ALPHARETTA, GA 30022
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8. The above named entity submils this staternant for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigratura. typed or prnted name of ragistered agent and bile | apphcatie (NOTE Rogmtered Agent sigrutura raquired wnen reinstaung} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $§538.75

9, MANAGING MEMBERS /MANAGERS
TITLE MGR

NAME GOLD, BARRY

STREET ADDRESS | 620 FALLS LAKE DRIVE

CiTY-ST-2IP ALPHARETTA, GA 30022
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11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119 Florlua Statutes. | further certify that tha miormation
indicated on this report is frue and acourate and that my signature shall have the same legal sffect as if mada under calh, that | am a managing member or manager of the
limited lability company or the receiver oLlaystea empowerad o exacute this report as reGuired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRIN’TED NAME OF 5 N}A{IIANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #
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