FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000008119 e 05-02-2005 90119 047 ****55 00

1. Entity Name
TGC FOLEY DEVELOPMENT LLC

Principal Place of Business Mailing Address
(/0 THE GOODMAN COMPANY €/0 THE GOODMAN COMPANY
777 S. FLAGLER DRIVE 777 S. FLAGLER DRIVE
—r CeTT G A
04142005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE & FE Narbo Aphired For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired E/ $5.00 Aaditional
Fes Required

6. Name and Address of Current Registered Agent

SHEWALTER, WILLIAM A '

C/O THE GOODMAN COMPANY DO NOT WRITE
S. FLAGLER DRIVE ¥ o

\IZEST PALM BEACT:, FL 33401 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regi d agent and titke if mppll X (NCTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME GOODMAN PROPERTIES, ING.

STREET ADDRESS | 777 S. FLAGLER DRIVE, SUITE 1101E
cIry-S7-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Criy-S1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same fegal effect as if made under vath; that | am a managing member or manager of the
limited iability company or lhe recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

opepHEs In anager

2 <f/& 2/05  561-833-3777

bl \ﬁ N
0 NAME OF SIGNING TIANAGING MEMBER, ? AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PR}

William A. Shewalter, Vice President



