2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # M05000005707 Secretary of State
1. Enily Name 05-04-2006 90023 022 ****50.00
HIBISCUS BOULEVARD 15, LLC
Principa! Place of Business Mailing Addrass
500 E. NORTH STREET, SUITEF 500 E. NORTH STREET, SUITE F
T T Hll‘"“ I" ||‘|“|”' ||”| II”| II“l Hm Ilm Ilm m“ ||l'| ||I||'”| m‘
2. Prnncipal Place of Business 3. Maikng Address
101 N. Main Street 101 N. Main Street
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
Suite 1203 Suite 1203
Cily & State City & Stale 4. FE| Number Applied For
Greenville, SC Greenville, SC NO-T APPLICABLE Not Applicanis
Zip Country Zip Country " . $5.00 Additional
29601 USA 20604 USA 5, Cartificate of Status Desired O Foe Hequirecll iana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1204 HAYS STREET Street Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits ihis statement {or 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 regisiered agent.

SIGNATURE >
Sanature, fyord an panled e of mogelened hgent and g & apphcabh: {NOTE Begisieraa Agent sJonataure ragund whett rerelanng} DATE
FILE NOW!i! FEE 1S $50: 00 -
Make Check Payable to Flonda Department of State
Due By May 1 2006 :
9. MANAGING MEMBEHS/MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR C1 pelete TITLE SAME Change Additio
NAME TIC PROPERTIES, LLC NAME B Banard QM’.'\ Jephre M, 3 \'\Sﬁ né
STACET ADDRESS |500 E. NORTH STREET, SUITE F STREET ADDRESS | 104 N. Main Street, Suite 1203
GrY-s1-7P | GREENVILLE SC 29601 CIrY-Si-2p Greenville, SC 29601
TME [ pelete TLE {Jchange ] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-31-2IP
L . o 121 Detele TILE ) [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-SI-2iP
TITLE 1 Detete TITLE [ change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIME O Delete TIMLE [J Change [ Addition
HNAME NAME
STREET AGDRESS STREET ADDRESS
CIvY-S1-ZiP CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP P! CITY-$1-2IP

indicated on this report is true and accyrate anft that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of ihe

limiled lizbility ccy%or the wered to axecule this report as requ<red by, cr BOBe onda Stalutes.

SIGNATURE: / .,f// Y /&(/ / /fMt/é //ﬁ 800577 4842

SIGMATURE AND TVPE?IPRPNT;B’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘[ATIVE Dine Daytune Phone #

——r o — — ~ - — s — —



