2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

- Jan 19,2005 08:00 AM

DOCUMENT # M02000000474 .o

1. Entity Name
GOODRICH NORTH OCEAN, LLC

Secretary of State

Mailing Addn;éss
C/0 HINES & CORLEY LLC

55 HAYDEN AVE., STE. 3200
LEXINGTON, MA 02421

Principal Place of Busingss

€/0 HINES & CORLEY LLL
55 HAYDEN AVE., STE. 3200
LEXINGTON, MA 02421
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8. The above named enu& submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SBIGNATURE.

3

Slignatura, typed o printad name of registered agent and Litls il applicable.

(NQTE, Registerad Agant signature reguited when refnsaling}

DATE

Fee is $50.00
v May 1, 2005

Filin,
Due

) MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HINES, EDWARD F JR

STREET ADDRESS | 55 HAYDEN AVE., STE. 3200
CITY-51-2IP LEXINGTON, MA 02421

MGR

CORLEY, NOLLYE

55 HAYDEN AVE., STE. 3200
LEXINGTON, MA 02421
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NAME

STREET ADDRESS
CiTY-ST-2P
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NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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1. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)7, Florida Statutes. { further certify that the infermation
indicated on this repart is true and accurate and that my signature shail have the same legal effect as it made under oaih; that | am a managing member or manager of the
Iinited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B NAME OF SIGNIN( MANAGING MEMBER, OR AUTHORIZED

_ Coytirme Brona ¥




