. FILED
2004 LIMITED LIABILITY COMPANY Jun 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000056925 : ' 06-10-2004 90191 010 ****55.00

1. Entity Name
SECOND CHAPEL VALUE GP LLC

Principal Place of Busingss Mailing Address

/0 GOODMAN PROPERTIES, INC. /0 GOODMAN PROPERTIES, INC.

777 SOUTH FLAGLER DRIVE, STE-¥it+ 777 SOUTH FLAGLER DRIVE, SH—H64
WEST PALM PALM, FL- 33401 WEST PALM PALM, FL 33401

Suite, Apt. #, etc. Apt. # efc. . 06022004  Chg-LLC CR2E083 (10/03
e LDIE Bite 11OIE ° 0oe

City & State City & State 4. FE) Nurnber Applied For

2 O 0 5 5 I 2 31” Not Applicable

i Country ap Country 5. Cortiicale of Slalus Desired [ $9+00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEWALTER, WILLIAM A .
777 SOUTH FLAGLER DRIVE, SUITE 1104 Street Address (P.O. Box Number is Not Acceplable}
WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name ol repistered agent and [tk if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to:
Due by September 8, 2004 . Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS {CHANGES
TITLE MGR [ petete TITLE [ change [ Addition
NAME GOCOMAN PROPERTIES, INC. NAME
STREETADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 1104 STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-87-2P
TALE ‘ [ pelete TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIIE ’ ‘ [ patete TLE [ ¢hange ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GHTY-ST-7IP CITy-51-2P
E [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ChyY-S7-2P
TILE : O Dpelete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP
TME O petete TITE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP Ciy-$1-2P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company orthe receiveppr trust powergd to execute this report as required by Chapter 608, Fiorida Statutes.
W e, MANAGER
SIGNATURE: (e (511)§33-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEIIBER MANAGER QR AUTHORIZED REPRESENTATIVE Date '[.)ayl'me Phone #

Witha A 55\{.».:4,!-&!(& ¥’ r



