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‘

2004 LIMITED LIABILITY COMPA
: ANNUAL REPORT

FILED
Sgp 03,2004 8:00 am
e

b

DOCUMENT # M03000003808

1. Entity Name
USPS MIAMI XV, LLC

cretary of State

(09-03-2004 90037 035 ****50.00

Principal Place of Business

500 EAST NORTH STREET, SUITE F
GREENVILLE, SC 29601

Mailing Address

500 EAST NORTH STREET, SURE
GREENVILLE, SC 29607

24083264

F

2. Principal Place of Business 3. Mailing Address

SR

filnii

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

07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X Not Applicable
Zip Courntry Zip Country ” - $5.00 Additional
_‘ 5, Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Tl T e g - Ea = g T ———— T e ‘Name* ™ = - — ——— TR M A e B e Pt B

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE =

cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

grature, fyped or printed name of registerad agant and titla if applicatie.

{HOTE: Regiskensd Agant signature requirad when reinstating)

Filing Fee ls $50.00
Due by September 8, 2004

9. ; MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES ]

TME MGRM O peete TE ] BdChange [ Addition
NAME TIC PROPERTIES LLC HANE Elizabeth  Corwdie N .

STREET ADDRESS | 500 EAST NORTH STREET, SUITEF STREET ADDRESS - o -

CITY-ST- 7P GREENVILLE, SC 29601 CITY-5T-2P

TME ] Delete TmE DChange [ Addition
NAME o NAME

STREEY ADDRIESS STREET ADDRESS

CITY - 57-2P CAY-ST-2P

TmEe [ petete TME [ change  {J Addition
NAME " NAME

smereopess|__ . - . . = - | smheeT sonsess B g U Y |
CITY-5T-2 CITY-ST-2P

TME O pelete TIEE [ change [ Addition:
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-37-2iP CiTY-ST-2P

TMLE [ paleta TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 7P CITY-ST-2P

11. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am a managing mermber or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

Yhlbedl (rnois

SIGNATU‘?"E;&%

4
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2/3,/09 617-98Y-/syg
=i S




