2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000475 -

1. Entity Name
GOODRICH OLD MARSH, LLC

Mailing Address

C/0 HINES & CORLEY LLC
55 HAYDEN AVE., STE. 3200
LEXINGTON, MA 02421

Principal Place of Business

C/0 HINES & CORLEY LLC
55 HAYDEN AVE,, STE. 3200
LEXINGTON, MA 02421
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Applied Far
Not Applicable

4. FEI Number
NOT APPLICABLE

O $5.00 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVE. . ' z
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TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

$ignature, typed or printed name cf ragisterad agant and title if appficabla

{NOTE. Reglsterad Agent slgnalues recul ed whan reinstating)

Fee is $50.00
y May 1, 2005

3. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME HINES, EDWARD F JR.

ey . . . PR

Comeptr t tam [N

STREET ADORESS | 55 HAYDEN AVE., STE. 3200 : R
CITY-5T-21P LEXINGTON, MA 02421

MGR

CORLEY, NOLLY E

55 HAYDEN AVE., STE. 3200
LEXINGTON, MA 02421
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CI¥Y-§7-2P

e R
UOGLOGTR4592. 0 -
S-50038-003 50,3

e G o

L O—

‘DO NOT WRITE

R B
I £ N

R e Lo
1

IN'THIS SPACE

s diay

R T T T P

ITLE
NAME
STREET ADDRESS
CITY-§7-2IP B

11. | hareby certify that the informatien supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(I), Florida Statules. | further certify that the Information
indicated on this report is Trus and accurate and that my signature shall have the same legal effect as if madz under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dayime Prone 4




