RN FILED

May 16, 2007 8:00 am
2007 LIMITER LIRBILITY.SOMPANY ety of State

16 e o ok e
DOCUMENT # L 06000039114 05-16-2007 90174 044 55.00
1. Entity Name
TGC CLERMONT ASSOCIATES GP LLC
R uwv
Principal Place of Business ailing Address Q“ l 3 J”L
(/0 GOODMAN PROPERTIES, INC. C/0 GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1101-E 777 SOUTH FLAGLER DRIVE, SUITE 1101-E o
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e N IO RO AR
Suite, Apt. #, elc. Suile, Apt. %, elc. 04952007 Chg-LLG CR2E0B3 (12/06)
City & Slaie City & State 4. FEI Number Applied For
-~ w1t Applicable
Zip Courtry Zip Country 5. Certilicate of Status Dasired { $5.00 Additianal
Fee Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
SHEWALTER, WILLIAM A
C/O GOCDMAN PROPERTIES, INC. Streel Address {F.O. Box Numbar is Not Acceptabla)
777 SOUTH FLAGLER DRIVE, SUITE 1101-E
WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Signature, yped or pnnted nameo of registered agent and utle if applicable. {NOTE: Regiswred Agent signalure required when renstating) DATE
Filing Fee is $50.00 ~ -iMake check payable.te.
Due by May 1, 2007 Florida Department of State
. B ol R oo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete ILE [ Change (1 Adeilion
HAME THE GOODMAN PROPERTIES, INC. NAME
STREETADDRESS | 777 SQUTH FLAGLER DRIVE STREET ADDRESS
CIy-S1-2IP WEST PALM BEACH, FL 33401 CITy-Si-2Ip
TIMLE O Delete TILE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-§7-2IP CITY-$1-2iP
THLE [ Desete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P Cily-S1-21P
TULE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-S1-2IP
TILE 7 Defete 1ILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby gertity that the informaticn supplied with this filing does nal qualify for the exemptions containad in Chapter 119, Fiorida Slatutes. | further certify thal the infarmation
indicatad on this report is trus and accurate and that my signature shall have ihe sarme legal effect as il made under oalh; that | am a managing member or manager of the
limited labiliity company or the receiver or trustee empowered {0 executa this report as required by Chapter 608, Florida Statutes.

mlaerti Ing., mangge
SIGNATURE: ! April 27, 2007 561-833-3777

William A. Shewalter, Vice President



