2007 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # M05000005707 Secretary of State
1. Entity Name
HIBISCUS BOULEVARD 15, LLC
Principal Place of Business Mailing Address
107 N MAIN ST STE 1203 107 N MAIN ST STE 1203
GREENVILLE, SC 29601 GREENVILLE, SC 29601
: "L 04022007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE ’ 4. FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
5. Ceniificate of Status Dasired (] 22‘2&3?£HOMI

&. Name and Address of Current Registored Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET o DO NOT WRITE

TALLAHASSEE, FL 32301-2525 o ' IN TH IS SPAC E .

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
tha abligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of ragistarad agsat and tile if apphcable. (NOTE: Regstared Agent signature raquired when rensisting) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TE MGR

NAME H. BERNARD QUANTEASOPHIE M GUARTE 1988 TRU
STREEY ADDRESS | 500 E. NORTH STREET, SUITE F . 07
orv.st2P | GREENVILLE, SC 29601 051 UL %’.

%

3!
1

1

e
g~DED 50,00

TITLE I
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o s " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
crmy-§1-21p

TITLE R . N —
NAME R . . ' ’ L
STAEET ADDRESS ’ '
CiTY-ST-2IP . ™

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Zhaptgh 119, Florida Statutes. | further certfy that the information
indicated on this reporl is trua and accurate and that my signature shall have the same legal 3?75 if made under oalh that | am & managing member or manager of the

fimited liability company or the raceiver or trustee empowered 1o axecuta this rew?nﬁred by hapter 508/ Florida Statutes.
sionarure: UBEzape (s, ir

Ao ihifor S sy 4303

SIONATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR mmomn Data Daybrme Phone #




