2006 LIMITED LIABILITY COMPANY FILED

- .- - ANNUAL REPORT (AR) | May 02,2006 8:00 am

DOCUMENT # M05000005705 Secretary of State
1. Entity Name
05-02-2006 90023 042 ****50.00
HIBISCUS BOULEVARD 12, LLC
Principal Place of Business Mailing Address
500 E. NORTH STREET, SUITEF 500 E. NORTH STREET, SUITEF
ARG A RO
2. Prnincipal Place of Business 3. Mailing Address
101 N. Main Street 101 N. Main Street
Suile, Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
Suite 1203 Suite 1203
Cily & State City & Stale 4, FEi Number Applied For
Greenvitle, SC Greenville, SC NO-T APPLICABLE Nat Appiicats
Zip Country Zip Country N . $5.00 Agditional
29601 USA 29601 USA 5. Ceriificate of Stalus Desired O Fee nequirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— e ————— - = - - -

?%apgmglg1~REE$V|CE COMPANY Stteet Address (P.O. Box Numnber 1s Not Acceptabie)

TALLAHASSEE FL 32301-2525

- City FL Zip Code

8. The ahove named antity submits 1his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE
Sinature, typed o panted Name ol reeteed agent o bile d appicubi {NOTE Begrtergd Agent siqniiune frequited when reinsiiir gy} DATE
FILE NOW!!! FEE IS $50:00 o
Make Check Payable to Florida Department of State.
o . Due By May 1, 2006 - .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me” " Imer O Delete e SAME . B Change [ Addilion
NAME TIC PROPERTIES, LLC AN \-\ma\ “- hm&bk-“'u\'
STRECT ADDRESS | 500 E. NORTH STREET, SUITE F STRIETADIRESS | 104 N, Main Street, Suite 1203
CTY-5T-ZF |GREENVILLE SC 29601 CINY-51-2P Greenville, SC 29601
BILE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
¢l O petate TITLE [1 Change [ Addition
NAME o NAME
SIREE] ADDRESS STREET ADDRESS
CilY-S1-2F CITY-ST- 7P
TITLE [ Delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-§7-2IP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TITLE 7 pelete TITLE [ ¢hange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S$T-ZIP

11. | hereby certity that the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further gertity that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

7/ -
SIGNATURE:J'P‘{T/‘Z M/ W/ il.s ol Z//"% b 800,577.4842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF{. MANAGER, 0A AUTHORIZED REPRESENTATIVE Dive Dawylmw Frgne &




