2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000003000

1. Entity Name
SECOND JEFF GP LLC

May 02, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

C/0 THE GOODMAN COMPANY
777 S, FLAGLER DRIVE, STE. 1101
WEST PALM BEACH, FL 33401

(/0 THE GOODMAN COMPANY
777 5. FLAGLER DRIVE, STE. 1101
WEST PALM BEACH, FL 33401
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04232008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
NOT APPLICABLE 7 Nat Appiicable

S, Cerlificale of Status Desired $5.00 Addtional

Fee Requlred

6. Nama and Address of Current R||Iltered Agant

SHEWALTER, WILLIAM A
777 S. FLAGLER DRIVE, SUITE 1101
WEST PALM BEACH, FL 33401
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the obliganucns of registered agent

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fal'l'llllﬂl' with, and accept

Signature, ypad of pnnted name of regislerad agonl ana utfe If applicabra.

[NCTE" Ragisiared AQoNl s/griature requirsd! wiham raingtatng}

GATE

FILE NOW!l! FEE IS $1338.75
After May 1, 2008 Feo will he $538.75

Un0o00346154
U::KBUHDB BDD-ﬁb 003 143,15

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GOODMAN PROPERTIES, INC.
STREETADDRESS | 777 S. FLAGLER DRIVE, STE. 1101
CITY-5T-2IP WEST PALM BEACH, FL. 33401

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTy-§T-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

B B
ty R
gt
AR S

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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limited liability company or t

SIGNATURE: :

SIGNATURE AND TYPED OR PRIN

ma ropertles nc.,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes, | further certify that the |nformalw0n
indicated on this raport is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

rece var or trystes empowered lo execute this raport as required by Chapter 808, Florida Statules.

manager

Caytima Phone #



