2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000020602 May 02, 2008 08:00 AN
1. Entity Namo Secretary of State
FLORIDA MITIGATION CREDIT INVESTORS LLC

Principal Place of Business Mailing Address

(/0 THE GOODMAN COMPANY (/0 THE GOODMAN COMPANY

777 S. FLAGLER DRIVE, SUITE 1101-E 777 S. FLAGLER DRIVE, SUITE 1101-E
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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