2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # M05000005700 Secretary of State
1. Entity N
e 05-01-2006 90040 026 ****50.00
HIBISCUS BOULEVARD 6, LLC
Principal Place of Business Mailing Address
500 EAST NORTH STREET, SUITE F 500 EAST NORTH STREET, SUITE F
T e ”II\“N m |Im |“H||m ||m I|m Ilm II‘II I”ll]ll“ “N II‘II‘ N .II)
2. Principal Place of Business 3. Maziling Address
101 N. Main Street 101 N. Main Street
Suite. Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
Suite 1203 Suite 1203 .
City & Slate Cily & State 4. FEI Number Applied For
Greenville, SC Greenville, SC NO-T APPLICABLE Not Applicavle
Zin Country Zip Country . i $5.00 Additional
29601 USA 20601 USA 5. Certilicate of Status Desired d Foe Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stieel Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL ‘ Zip Cede

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

SIGNATURE
Signature, lypred o nonled nume of regpstered agent and Sdla 2 appicuohe, (NOTE Regisiered Agent sigainture rgauired whier renslising} IATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to: Ftorlda Department of State
. Due By May 1, 2006 : .
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /| CHANGES
TLE MGR O elele TLE SAME iR Change [} Adddion
NAME TIC PROPERTIES, LLC HAME The Beten Qontry Fomiy L Trosh
STHEIT ADDRESS 500 EAST NORTH STREET, SUITE F STRECTADDRESS | 4101 N. Main Street, Suite 1203
CIY-81-21P GREENVILLE SC 29601 CITY-§T-2IF Greenville, SC 29601
AL O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITi-ST-21P CITY-57- 2Ip
I O Desete TITLE [JChange 1) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-2iP CITY-ST-ZIp
TILE [ Delete TImLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2iP CITy-$1-2IP
me [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-51-21P
e [ Delete TMLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-8T-2IP CITY-51- 2P

11. | hereby certity that the infermation supplied with this filing does nol qualify for the exemptions contained in Section 113, Florida Statutes. | further certily that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made unde; oalh; that 1 am a managing rmember or manager of the
limiled kability company or the receiver or trustee empowered to execule 1his report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: sﬂmt% &‘ﬁg"w/ Mﬁ{ é‘f %7/% 800.577.4842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB‘;‘! MANAGER, OR AUTHORIZED REPRESENTATIVE

Diyntne Phone &




