2008 LIMITED LIABILITY CONG¥NY
ANNUAL REPORT FILED

DOCUMENT # L98000001303 May 02, 2008 08:00 Al

1. Entity Name
e RTH. LLC Secretary of State

Principal Place of Business Mailing Address

C/0 THE GOODMAN COMPANY C/0 THE GOODMAN COMPANY

777 SOUTH FLAGLER DRIVE, SUITE 1101E 777 SOUTH FLAGLER DRIVE, SUITE 1101E
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 334G1
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4, FEI Number Applied For
NOT APPLICABLE P Not Applicable

5. Certificate of Status Desired M $5.00 Additional
Fee Requtred

G Nama and Address of Current Registemd Agent

SHEWALTER, WILLIAM A

C/0 THE GOODMAN COMPANY

777 SOUTH FLAGLER DRIVE, 1101E
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing s registered office or regwslerad agent or both in the State of Fionda | am lamwllar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturo, typed o pintec nama of reglsteied agent and e il apolicabla. (NGTE. Registarsd Agent signature required whan rainstatng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee wiil he $538.75 UUUDUDd4B

DS.’ 30703 iBDU

9, MANAGING MEMBERS/MANAGERS I RN s
MLE M Lo
NAME GOODMAN, MURRAY H '
STREETADDRESS | 777 SOUTH FLAGLER DRIVE
CITY-5T-2IP WEST PALM BEACH, FL 33401 ) S

TILE MGR

NAME GOODMAN PROPERTIES, INC.
STREETADDRESS | 777 SOUTH FLAGLER DRIVE
CITY.ST-2IP WEST PALM BEACH, FL 33401

TIME

NAME

STREET ADDRESS
GiTY-ST-ZP
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CHTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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11. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company cor IE recejver or xr 186 empowered to axacute this report as required py Chapter 608, Florida Statutes.

’z/‘:?dma opemes . an

SIGNATURE: ___ 02

SIGNATURE AND TYPED OR N MAN BER, OR ROR - Daytma Phono #




