‘ FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000000417 A 05-02-2006 90117 001 ***350.00

1. Entity Name

TIC MILESTONE BOND GP LLC

! [
Principal Place of Business Mailing Addrass -é w O (_,(9 D‘ U

5080 SPECTRUM DRIVE, SUITE 1070 EAST 5080 SPECTRUM DRIVE, SUITE 1070 EAST
ADDISON, TX 75001 ADDISON, TX 75001 --
) 04282006 No Chg-LLC CR2EQ83 (11/05)
Do N OT WRITE I N TH lS SPACE 4. FEI Number Applied For
75-2863169 Not Applicable

. . $5.00 Additional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registéred Agent

C T CORPORATION SYSTEM
1200 SOCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TIO MILESTONE PARENT LP

STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1070.EAST
CITY-57-2IP ADDISON, TX 75001

TITLE

NAME

SFREET ADDRESS
Ciy-57-21P

TITLE
NAME

nstar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciny-ST-2IP

IMLE

NAME

STREET ADDRESS
CTY-ST-21P

11. | hereby certify that the information supplied with this fi[ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report is true and accurate and that miy signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes. 4 7&-

SIGNATURE: SQQ CW["%M aa&:mWe Dag¢ Alﬁ\m LZ Y,Zﬂ% 11(40’21750

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGIN“EIIBER. OR AUI’HORE‘D REPRE%NTATNE Daytime Phone &




ATEAO%M%M 17—

=M 07

SIGNATURE ADDENDUM

FOR

FLORIDA - ANNUAL REPORT

TIO MILESTONE BOND GP LLC, a Delaware limited liability company

By:  TIO Milestone Parent LP, a Delaware limited partnership, its Manager

By:  TIO Milestone Parent GP LLC, a Delaware limited liability
company, its General Partner

By:

TIO Milestone LP, a Delaware limited partnership, its
Manager

Namer=Rfeve Lamberdi
Title:  Assistant Administrator

By:
Name: Anita Campbell
Title: Assistant Administrator



