FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000003279 04-28-2005 90037 043 ****50.00
1. Entity Name
TIC BAY HARBOR 15, LLC
Principal Place of Business Mailing Address
223 EAST DE LA GUERRA STREET ! 223 EAST DE LA GUERRA STREET 1 4 00 5 8 58
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101
e R AT TEAR AT
Suite, Apt. #, ete. Suite, Apt. 4, ete. 03112005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cenificats of Status Desied [ ffeggq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
UCC FILING AND SEARCH SERVICES, INC.
526 EAST PARK AVENUE Streat Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL l 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registerad agent and titke if applicabla. (NQTE: Registered Agen| signalure required when reinsialing) DATE

% Filing Fee is $50.00 Make check payable to
L . Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ' 7 petete THLE O change [ Aadition
NAME SLOVIKO, FRED'$ NAME
STREET ADDAESS | 14824 SABILLASVILLE ROAD STREET ADDRESS
CITY-ST-2IP THURMONT, MD 21788 CITY-ST-7IP
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME SLOVIKO, EMILY E MAME
STREET ADDRESS | 14824 SABILLASVILLE ROAD STREET ADDRESS
CITY-ST-2IP THURMONT, MD 21788 CITY-ST-2P
TME [T petete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5i-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITEE {3 telete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-TP
TE [ oelete TMLE [ cChange  [] Addition
RAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida 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 mate under cath: that | am a managing member or manager of thg
limited lability company or tha raceiver or trustee empg#ered 1o axecute this report as fequired by Chapter 608, Florida Statutes.

_—'72%’,' ~ . 2 {-ZZ—G’:)
HAWHEME&. MANAGER, OR AUTHGRWED REPRESENTATIVE Date _ DayumePhon #

o

i SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




