2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000039114 May 02, 2008 08:00 AN

1. Entity Name
TGC CLERMONT ASSOCIATES GP LLC Secretary of State

Principal Place of Businass Mailing Address

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

777 SOUTH FLAGLER DRIVE, SUITE 1101-E 777 SOUTH FLAGLER DRIVE, SUITE 1101-E
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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4. FE| Number Apptlied For
NOT APPLICABLE Not Applicable
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6. Name and Address ofCurrant Registered Agent T Pt [ i .
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SHEWALTER, WILLIAM A

C/O GOCDMAN PROPERTIES, INC.

777 SOUTH FLAGLER DRIVE, SUITE 1101-E
WEST PALM BEACH, FL 33401
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8. The above namad entity submits this statement for the purpose of changing its registered cffice or reg|s1ered agent or bolh in the State of Florida. 1am famullar wath, and accapt
the obligations of registerad agent.

L T

SIGNATURE

Signatuie, typed or pniniod namio of registered agent and iffe if applicabla. (NGTE: Registerad Agent signiatura requirad whan reinstaling) DATE

FILE NOW!Il FEE IS $138.75

Aftor May 1, 2008 Fee will ho §$538.75
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9. MANAGING MEMBERS/MANAGERS byt AT UJ{Z:-’}-’ S n ;
e MGR ' ' %,
NAME THE GOODMAN PROPERTIES, INC.

55 33 ggf; -f s

STRLET ADDRESS | 777 SOUTH FLAGLER DRIVE
CITY-ST-2P WEST PALM BEACH, FL 33401
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NAME
STREET ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certily that the informatien supplied with this filing coes not qualiy for the exemptions comamsd in Chapter 119, Florida Slatules t 1unher certify that the information
indicated cn this report is true and accurate 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 liakikty company or the recejver or trustes empqwered to execute this report as required by Chapter 608, Florida Statutes.

00 Propemes Inc., ager

SIGNATURE: ___Y

SIGNATURE AND TYPEU OH




