2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002019

1. Entity Name
TIC MIAMI US POSTAL SERVICE, LLC

Principal Place of Business

500 E. NORTH STREET, SUITE F
GREENVILLE, SC 29601

Mailing Address

500 E. NORTH STREET, SUITE F
GREENVILLE, SC 25601

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Aug 26,2004 8:00 am
Secretary of State

08-26-2004 90061 043 ***%50.00

AW WEaWWwV

1

07062004 Chg-LLC CR2ECS83 (10/03)
City & State City & State 4. FEl Number Apglied For
- APPHEDFOR™ o | Not Apphicable
Zip Country ap Country 5, Certficate of Status Desred [ 9000 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SCLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or prited name of registerad ageni and title 4 applicable.

{NOTE: Ragistared Apant signalure required when rainsiaiing)

DATE

Filing Fee is $50.00

< ‘Make check payabieto . -

Due by September 8, 2004 “Fl da'=D_e'pa_rlm_eﬂl_ﬂ.Stal§ )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRE MGR O delete e [Jchange [ Addition
NAME TIC PROPERTIES, LLC NAME
STREET ADDRESS | 500 E. NORTH STREET, SUITEF STREET ADDRESS
CITY-5T-ZP GREENVILLE, SC 28601 CITY-ST-Z1P
TME [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TINE [ Delete TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P GITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-7IP CAY-5T-ZF
TIME £ Detete TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-OF LITY-8T-2IP
THLE 1 beete TME [Jchange {7 Addilion
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2F /‘ /} ITy-ST- 2P

11. | hereby certify that the informatjn
indicated on this report is true gind

limited liability company or thefreceker or trugfoe fmpowered to

SIGNATURE:
SIGNA

thifs filing does not qualify for
tht my signature shall have jhe

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that 1 am a managing member or manager of the
ute thigfrepbnt as required by Chapter 608, Florida Statutes.

7/ vlef g 31 1499

\TURE AND TYPED OR

NANE, OF SIGNING IANAGING MENJIR, MAMAGER, OR AUTHORIZED REFRESENTATIVE

Daytma Phone #




