FILED
2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000002033 08-26-2004 90061 042 ****50.00
1. Entity Name
TIC PROPERTIES MANAGEMENT, LLC
Principal Place of Business Mailing Address
500 EAST NORTH STREET, SUITE F 500 EAST NORTH STREET, SUITE F
GREENVILLE, SC 29601 GREENVILLE, 5¢ 29601
PR e T |
Sulle, Apt. #, ete. Suite. Ao #. etc. 07012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
zip Country Zie Country 5, Certificate of Status Desired O ?i'ggu‘zrd:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS, INC.,

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regislered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE (] Change [ Addilion
NAME TIC PROPERTIES, LLC NAME
STAEET ADDRESS | 500 EAST NORTH STREET, SUITE F STREET ADDRESS
CiTY-ST-2IP GREENVILLE, 5C 25601 CTY-ST-2IP
TITLE [ Delete TMLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TALE [ Delete TITLE [TJChange (] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
1ITLE O Delete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTiLE [ Detere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /] / CITY-ST-2IP
11. thereby certify thal the infermationfsugplied with fhisfliling does not qualify i tle exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true angf acqurate andfhaf my signature shall h e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgfeiva or trustee efhpowered to execute higfeport as required by Chapter €08, Florida Statutes.

!

SIGNATURE: | \ 111/’/0'—( g4 2) W‘?

SIGNATURE AND TYPED OR PHINF{AM F SIGNING MANAANG FMBEH. MANAGER, OR AUTHQRIZED REPAESENTATIVE Date Daylime Phone #

U ]




