FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000000619 ; 05-02-2005 90119 044 ****55.00

1. Entity Name
PYRAMID GP LLC

Principal Place of Business Mailing Address 20 0 5 3 G 5 7

7717 SOUTH FLAGLER DRIVE, SUITE 111 E 777 SOUTH FLAGLER DRIVE, SUITE 1101E
/0 GOODMAN PROPERTIES, INC. C/0 GOODMAN PROPERTIES, INC.
= e DTRG0 SO
04142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI FoniedTa
NOT APPLICABLE Not Applicable

5. Certificate of Stat i $5.00 additional
ertificate of Status Desired E/ Fee Required

6. Name and Address of Current Reglstered Agent

EWALTER, LIA
?'}/-17 SOUTHF::L‘},\V(%LERMD;I\?IVE. SUITE 1101E DO NOT WRITE
C/O GOODMAN PROPERTIES, INC.
WEST PALM BEACH, FL 33401 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florigia, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typad o printed name of regiSiered egent and title it applicable. (NOTE: Regislerad Agent signature required when reinstating} OATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME GOODMAN PROPERTIES, INC.

STREETADDRESS | 777 SOUTH FLAGLER DRIVE
CiTY-SF-2P WEST PALM BEACH, FL 33401

TIMLE MEM

NAME FCC PARTNERS LP, LTD.

STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 1101E
CITY-ST-2P WEST FALM BEACH, FL 33401

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE
NAME
STREET ADDRESS )

CITY-$T-2IP .a .

11, | heraby centify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited Wability company or the recaiver or trustes empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

opd Propertigs Inc., manager
SIGNATURE: /m‘ié V/HA L ,%Ni_,é /30 Jog  561-833-3777

T T

SIGNATURE AND TY| OR PRINTED NAME OF%[N(; MAHAGINE,EIIBB‘. OR AUTHORIZED REPRESENTATIVE Data ’ Daytime Phone

William A. Shewalter, Vice President



