2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ™ FILED

DOCUMENT # M00000000618 May 02, 2008 08:00 AN
1, Entty Name Secretary of State

PLAZA GP LLC
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
(/0 GOODMAN COMPANY C/0 GOODMAN COMPANY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglslered agent or bolh in the Slale Of Flonda | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and bitie if applcanle. (NOTE: Rogistored Agent signafura raquired whan reinstaring} DATE
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9. MANAGING MEMBERS/MANAGERS
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RAME GOODMAN PROPERTIES, INC. C
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE
CITY-S1-2P WEST PALM BEACH, FL 33401
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11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further camfy that the informanon

indicaled 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 member or manager of the
limited liabity company ar i rBCE ver or trusiee empaweref to axecuta this re?on as required by Chapter 608, Florida Statutes
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