. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am

DOCUMENT # M02000000474

1. Entity Name
GOODRICH NORTH OCEAN, LLC

Secretary of State

01-22-2004 90030 045 ****¥50.00

Principal Place of Business

(/0 HINES & CORLEY LLP
55 HAYDEN AVE,, STE. 3200

Mailing Address

(/0 HINES & CORLEY LLP
55 HAYDEN AVE., STE. 3200

LEXINGTON, MA 02421 LEXINGTON, MA 02421

AT A

2. Princip_al Place of Business 3, Mailing Aiidress
o Hus 3 Lorley LLL Yo Rudus ¥ Gorley LLE
- - 1
Suite, Apt. #, e{c. i DL SUIIO]ADL #, elc. 01072004  Chg-LLG CR2E083 (10/03)
4 Sany a5 obou, Sone 05 obouy .
City & State City tate 4. FEf Number Applied For
) NOT APPLICABLE Not Applicable
Zip _) Country Zip J Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NRAI SERVICES, INC,

526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Regislered Agent signalure required when reinstating} DATE

[ B B

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDI(TIONS / CHANGES
TITLE MGR [ pelete TITLE [J Change  [J Addition
NAME HINES, EDWARD F JR NAME
STREET ADDRESS | 55 MAYDEN AVE., STE, 3200 STREET ADDRESS
GITY-ST- 7P LEXINGTON, MA 02421 GITY-ST-ZP
TILE MGR 3 pelete TILE Clcrange [ Addition
NAME CORLEY, NOLLY E NAME
STREET ADDRESS | 55 HAYDEN AVE., STE. 3200 STREET ADDRESS \
CITY-5T-7IP LEXINGTON, MA 02421 CITY -5T-21P _
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
e O pelete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S7-2IP
TITLE [3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Q\nu‘* Caxlua ﬁm_\:! gng]g;\l ngneaﬁt llnn(ann& “81-27%- 110}
-
SIGNATURE AND TYPED OR HRINTED NAME OFISIGNING MANAGING MEMBER, MANAGER? OR AUTHORIZED REPRES \TIVE Date Daytime Phone #




