- e
" 3006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # M03000002033 : ecretary of State
1. Entity Name
04-18-2006 90008 050 ****50.00
TIC PROPERTIES MANAGEMENT, LLC
Principat Place of Business Mailing Address
500 EAST NORTH STREET, SUITE F 500 EAST NORTH STREET, SUITE F
T R TR
2, _Principa\ Place of Business 3. Mailing Address
1O Noin Shree d—DAME
Suite, Q& # f‘i 03 Suite, Apt. #, etc. 15t MOORE CR2EDB3 (10/05)
Cl y & State City & Stale 4. FEI Number Applied For
Grenyille |, 3¢ NO-T APPLICABLE [~ Aporicatis
ZQ\ koO\ Co\lgnbtryﬂ Zip Country 5. Certificate of Status Desired O gi‘g{?qa:ﬁ;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'I_gz)('llS}:JE¥ISSSDT%EE%AENT SOLUTIONS’ INC. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Sitattre, typed of pridted Name 0f regraicied ager and ulte T apphcabile, (NOTE Regisienzd Agent sicnatin: requarerd whet renslatng} DATE
. " FILE NOW'" FEE IS $50 00,
Make Check Payahle to Florida’ Department of. State
Lo Due By May 1, 2006 .
9. MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM O Delete WE &= DRAMME W change T Addilion
NAME TIC PROPERTIES, LLC NAME & DRAME
STREFT ADDRESS | 500 EAST NORTH STREET, SUITEF STREET ADDRESS | YOV ™, N\nmﬁ\ru\ e 1203
CY-31-7P |GREENVILLE SC 29601 CITY-ST-2IP GT‘QQ‘\‘* A\ SC T3
TILE [ pelete TTLE ) [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TIME [[] Change (] Addition
NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2P
THTLE O pelate TIHLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ Delete TmE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CIY-ST-21P

|nd|cated on this report 18 fu

limited fiability company orfth& rdceivgr or trusteefefhgowe scf to execute this report as requned by Chapter 608, Florida Stalutes

SIGNATURE: Ma0-0l RLY-L12-4847

SIGNATURE AND TYPED \H FPRINTED NAME OF ShT ﬂ: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 4§




