\'2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DPCUM ENT # M03000002019 : ecretary of State
1. Enlity Name
04-18-2006 90008 004 ****50.00
TIC MIAMI US POSTAL SERVICE, LLC
Principal Piace of Business Mailing Address
500 E. NORTH STREET, SUITE F 500 E. NORTH STREET, SUITE F
AR VAT
2. Principal Place of Business 3. Mailing Address
WO N Mave Diree)  €—Same
Suite, Apl. 4, etc. Suite. Apt. #. atc. 15t MOORE CR2E083 (10/05)
Do 1203
City &‘Stale City & State 4. FEI Number Apptied For
Qreeriile SC NO-T APPLICABLE Not Applcatic
Zz'p(\ Lol C(G"g A Zip Country 5. Certificate of Slatus Desired [ fg-ggﬁf:&“ﬂ“a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
l;g())(.llS}TAEz,('sSsQr%gE-IMENT SOLUTIONS INC. Street Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Siguediure, yped o1 priited name of registerad aguenl aod lie d appheable (NOTE Regisieread Agent sganture equirax when tainslibg ) DATE
; FILE NOW"' FEE IS 550 a0 -
Make Check Payable to Florida Department of State.
; Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
THLE MGR [ Delete WE & I JIRME m Change  [] Addition
NAME TIC PROPERTIES, LLC MME = | DR
STREFT ADDRESS |500 E. NORTH STREET, SUITE F STREFTADDRESS | 10% W™ el S\ru\ . O 1205
ciy-51-20 | GREENVILLE SC 29601 CITY-ST-21P eenvill SC 284000
TILE O pelere ThHLE ) [C) Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-51-21P CIy-51-2P
Tt [1 Detate TiLE [l change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-st-zp
HILE [ petete e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T- 2P
TILE [ pelete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2p CITY-ST-2IP

11. | hereby certfy that the inforghation supphed with 1His fi
indicated on Lhis report is 1ry
limited liability company or

ng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
andlachurate and tHat njy signature shall have the same legal effect as if made under oalh, that | am a managing mermber or manager of the
wered to execule 1his report as required by Chapler 608, Flarida Statules.

SIGNATURE: 0-0b  RY-L12- 4842

SIGNATURE AND TYPED OR Bq oeiEw nane oF sust‘m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G Dayune Prione

=1 vl O A



