2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[DOCUMENT # M00000001683

1. Entity Name
TI SUB GP, LLC

Principal Flace of Business Mailing Address

12404 PARK CENTRAL DR. SUITE 300 SQUTH ,
DALLAS, TX 75261 IS

12404 PARK CENTRAL DR, SUITE 300 SOUTH
DALLAS, TX 75251 ’
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6. Name and Addreu of Current Registered Agent

cT CORPORATION SYSTEM
-{ 1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL '33324
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8. The above named entity submits this statement for the purpose of changing its registerad ofnce or registerad agem or both, in tha State of Plorida. 1 am familiar with, and accept

- tha obligations of ragistered agent.

| SIGNATURE .
N . Signature, typuld or printed rame of registared agant and hithe  applcable

{NOTE: Regrstered Agent signature requicad when reinlaling)

DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

VP
HOVE, JOHN N

e

NAME

STREET ADDAESS
CATY-5T-TP

12404 PARK CENTRAL DRIVE, SUITE 300 SOUTH

DALLAS, TX 75251
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STREET ADORESS
CITY-ST-2P
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11. | hereby certify that the information suppliad with this filing doas not qualify for the exempticns ¢ontainad in Chapter 119 Ftorlda Statutes | further certify that the information
all have the same legal effect as if made under oa(h that I"’am a managing member or manager of the

indicated on this report is true and accurate and that my signatura
fimited Yiability cormpany or the receiver or trustee empowered 10 ax,
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SI3NATURE: —

ute this report as raguired by Chapter 608, Florida Statutes.
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SIGNATURRAND TYPED OR PRENTED NAME OF BIGNING HA“AG% MEMBER, OR AUTHORIZED REPRESENTATIVE

Bate

Daytrna Phona #




