2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000034791

1. Entity Name

TGC BOCAGP LLC

Principal Place of Business Mailing Address

(/O GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1101-E
WEST PALM BEACH, FL 33401

/0 GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1101-E
WEST PALM BEACH, FL 33403

2. Principal Place o} Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90109 035 ****55.00

GUUQSBU&

R0 I VAU

04252007 Chg-LLC CRZE083 (12/08})
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired $5'00 A_dditional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

SHEWALTER, WILLIAM A

C/O GOODMAN PROPERTIES, INC.

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

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL ] Zip Code

8. The above namad entity submils this statemant for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

(NOTE: Regalerad Agent signature required when resnstating)

OATE

Signature. typed orpnnied name of registered agent and ttle i apphcatle.

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TALE MGR ) pelete TITLE [J Change [ Additicn
NAME THE GOODMAN.-PROPERTIES, INC. NAME

STREET ADDRESS | 777 SOUTH FLAGLER DRIVE SIREET ADDRESS

CITY-$T-21 WEST PALM BEACH, FL 33401 CIlY-ST-2IP

ML (3 Delele TITLE [ Ghange (] Adgilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-SI-2IP

TILE ] Delele TI1LE [ Change {7 Aosilion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CTY-$7-21P CIIY-ST-2IP

TLE O oslete TILE [ change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

[ CIlY-51-2IP

13 O Delete TITLE [ ¢change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

11, | hereby certify lhat 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on ihis report is true and accurate and thal my signature shall have the same legal effect as il made under oath: thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 808, Florida Statutes.

[, manag

Gogdman Properties
SIGNATURE:

Apn! 27, 2007

561-833-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

William A. Shewalter, Vice President



