2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT ° ™ .
MENT # M07000003771 May 30, 2008 8:00 am
DOCU #
et Secretary of State
PLAZA COLLINA ASSOCIATES LLC 05-30-2008 90017 050 ***143.75
Principal Place of Business Mailing Address
{£/0 THE GGODMAN COMPANY (/0 THE GOODMAN COMPANY ; .
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE Juuvuoul
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
M TR
i
Suite, Apt. #, etc. Suite, Apl. #, etc. i ({5:232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4‘.} FEI Nq_rnt};c Applied For
| \ATot Applicable
&P Country Zip Counry 5. Certificate of Status Desired Q/ §35e'ggq3f£"°"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHEWALTER, WILLIAM A

C/O THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE _
Signalwe, typad o printed name of registered agent and tile if applcable.

{NOTE: Registerec Agent signature requited when rminstating)

DATE

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

Maka check payabile to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

JITLE MGRM O Delete TILE [ Change  [] Addition
NAME TGC CLERMONT ASSQCIATES LP NAME

STREETADDRESS | 777 SOUTH FLAGLER DRIVE STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH, FL 33401 CITY-87-2IP

e O elete TILE [CIchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

TITLE O Dejete TITLE [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 1P

TITLE 1 pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TNLE O Delete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADOAFSS

CITY-ST- 2P CITY-ST-ZiF

TILE O pelete TITLE (O] Change [ Additipn
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPLY/ A FRATED e DY FEWAE B LGiNG SOBER Wb e B AuTrorizen M g 2 TS Date

Gogdmap), Properties Inc., m er
il bimo o

S6T-833-371%




