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iR State of Rhode Island
and Providence Plantations
=%, Office of ibe Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
wefiusing 1o file izs annual report within thirty (30) days afier the sime prescribed by law

Filing Period: September 1 - November 1 « Filing Fee: $50.00"
* In accordance with RLG.L, 7-16-56 (e}, each limitzd labelity company failing or
(RIG.L 7-16-66 (bebe)) is subject 1o & penalty fee of $25.00.

A. Ralph Mollis, Secretary of Stite
Corporations Livision

148 W. River Street

Providence, R 02004-26G15
407.222.3040

2008

2 Feact name of the limited Hability company

G.H. L. Investment LLC

1. 003 No.

125540

3. State of Formation

3. Brief description of the character of the busivess which is actuclly cemducted in Bhade Isiand

Manager Name

Larry W. Hodges

Rhode Island Real Estate Development )
5. Principal office address c / o L arry W. Hod ges city State Zifs
1803 South Australian Avenue, Suite A West Palm Beach Florida 33409
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantacl Neme Contact Tiie
Larry W. Hodges i Manager
Street Adddvess s iy State Zip
1803 South Australian Avenue, Suite A West Palm Beach | Florida | 33409

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO N
FILL IN SPACES BEFORE USING ATTACHMENTS

OT LIST MEMBERS
O

("X BOX FOR ATTACHMENT)

i Manager Name

Streer Address

1803 South Australian Avenue, Suite A

t Sireet Address

4

8. RESIDENT AGENT IN RHODE ISLAND

ey Stete Al L Cuy State Zip
West Palm Beach Florida 33409

Manager vame

Street Address ¢ Streed Address

Ciey |Srare Zip 3 ity Staite zip

This information is currently of record in the Office of the Secretary of State. Changes require fi

ling of Form 642 - RLG.L. 7-16-11

This report must be executed by an anthorized person pursuant 10 R{G.L. 7-16-66 (b).

Fite Dare Fll E_[ ,__ U —

Check Mo, GCT E 0 ErUU S ———
Bv: bR O

!!OR SECRETARY OF STATE USE ONLY
ZT170-38-29549/

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

i/lk AV

Dhte

/{rrv W. Hodaes

Print or Type Name of Authorized Person

-

Form 632 Rev. 08/08
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