2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) Apr 30, 2007 8:00 am

DOCUMENT # M06000006863
et ecretary of State
_ » of¢ 3¢ of¢ 2f¢

TIC ALTAMONTE SHS 5, LLC 04-30-2007 90041 050 50.00
Principal Place of Businoss Mailing Address
6363 WOODWAY, SUITE 110 6363 WOODWAY, SUITE 110
e e Hmll" m "””W I|”‘ Il”"lm ||m "“l INH ‘I"I I”ll ”‘ll‘ ‘N 'm
2. Principal Place of Business - Ndi;!?b. Box # < | 3. Maiting Addross

Suile, Apl. #, etc. f: e Suilo, At #, elc. 15t MOGRE CR2E0S3 (10/06)

Cily & Slate i ' City & Stale 4. FEI Number Applicd For

- /825 // Not Applicable
Zi0 Country Zip Counlry 5. Corlificate of Status Desired [ 35.00 Addillonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IS\I“IA:STE)A%#LP}CAOHEPEVRQI\TSERESEARCH, LTD. Streel Address (P.C. Box Number is Not Acceplable}

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above namad enlity submits Lhis statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, lyped or prirled narne of regislered agen and tle f applable. . (NOTE- Hegisterpd Agent SIgnature rgaquilca wikin finglating) CATE
FILE NOW!!Y! FEE IS $50.060
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGRM ' ] Celele It [Jchange [ Adition
NAME ELIJAH, D.W. & F.L., HAW, AS JNT. TENANTS NAME
SIREET ADDRLSS 1 11204 VALLEY SPRING DRIVE SIREET ADDRESS
CIry-si-2p OAKDALE CA 95361 CIY 51-2p
1IILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRLSS SIREI T ADDRESS
CITY-ST-7IP It 81 71P
TLE L Delete 1. [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY ST-72IP
1IiLE [ Delete T [} Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY §1-4IP
JITLE [ Delete itk [(Jchange [ Aduition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-8I- 2P CHY-ST- 4P
TITLE [ pelele e [J Change [ Addilion
NAME NAME
STREET ADDRE 38 SIAHET ADDRESS
CITY-ST- 71 GITY - ST- 711

11. 1 hereby certify thal the information supplied wilh this filing does net qualify for the oxemptions conlained in Section 119, Florida Statules. | further cerlify thal the informalion
indicaled on this reporl is lrue and accurate and thal my signalure shall have the same legal cffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empoweared 10 execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: (wamm g Y4 5/’/6’ 07 @f%ﬂ&”f«/ﬂag

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING AGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Laypue Preng e




