b

G
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90049 031 ****50.00

DOCUMENT # M03000002019

1. Entity Name

TIC MIAMI US POSTAL SERVICE, LLC

Principal Place of Buginess

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

Mailing Address

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

T

03222005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH |S SPAC E 4. FEI Number Appliea For
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired (| ?ei'gglgg:dmo"al

6. Name and Address of Curvent Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET "¢ DO NOT WRlTE
TALLAHASSEE, FL 3?01 'N THIS SPACE

o

8. The abaove named entity éfbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe_%‘d agent.

ol
SIGNATURE %
. Signature, ypedy irinted name of registered agent anc fite if appticable. (NOTE: Regiaterad Agant signature required when reinstzting) CATE
Filing Fee i§$50.00
Due gy May™, 2005
.
*
. -~ MANAGING MEMBERS/MANAGERS
TILE MGR
NAME TIC PROPERTIES, LLC

STREETADDAESS | 500 E. NORTH STREET, SUITEF
CITY-57-21P GREENVILLE, SC 29601

Tme

NAME

STREET ADDRESS
CITy-57-2iP

TILE
NAME

crvsrap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
inglicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Prone #




