008 LIMITED LIABILITY CCMPANY :
2 ANNUAL REPORT FILED

DOCUMENT # M05000004417 "~ May 02,2008 08:00 AN
1. Entty Name Secretary of State
ESPLANADE GRP LLC

Principal Place of Business Mailing Address

(/0 THE GOODMAN COMPANY /0 THE GDODMAN COMPANY

777 SOUTH FLAGLER DRIVE, #1101-E 717 SOUTH FLAGLER DRIVE, #1101-E .
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401

HII!II!HIIII!I!IIWIIIIIIIIHIIHIIIWII\HIIIHI\IIIUIIIIIIIIH!HII!

04232008No Chg-LLC CR2ZE083 (12/07)
4, FEI Number Applied For
NCT APPLICABLE . Not Appiicable
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SHEWALTER, WILLIAMH

C/O THE GOODMAN COMPANY

777 SOUTH FLAGLER DRIVE, #1101-E
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agenl ar both, in the State of Flonda 1am famlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied nama of ragistared agent and tile if applicabla. {NOTE. Registerad Agert signalura reguired when reinstaling} ALE
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05/30/03-30035-016 143. 5

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS/MANAGERS e \2, TR
TILE MGR i P ,‘m&_ i gz,,u;, .
NAME GOODMAN PROPERTIES INC.,

STREETADDAESS | 777 SOUTH FLAGER DRIVE
CITY-5T- 21 WEST PALM BEACH, FL 33401

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ip
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STREET ADDRESS
CITY-§1-2IP
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CITy-S1-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or ranager of the
Iimitedt liability company or IE::; recaver or r 1ee empawersf o execu%f this reFon as required by Chapter 608, Florida Statutes.
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