FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000003280 04-26-2005 90021 010 ****50.00
1. Entity Name
TiC BAY HARBOR 16, LLC
Principal Place of Business Mailing Address
223 EAST DE LA GUERRA STREET 223 EAST DE LA GUERRA STREET 7 8 &1
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101 200 &
TS v BRI MDA

Suite, Apt. #, etc. Suite, Apl. #, elc. 03112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number | [Applied For

7 2 [Not Applicable
Zip . Country Zip Couniry 5. Certiticate of $tatus Desired [ Ei-ggﬁf:;“"nm
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— . - - - Nama
UCC FILING AND SEARCH SERVICES, INC.
526 EAST PA_RK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
. :J o City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of régistered agent.

e 2t
A

SIGNATURE
Signature, lyped or printed name of ragi\'sl‘erad agant ana titke it appficable {NOTE: Registerad Agenl signalure required when reinstating) R - DATE - - .
- - C
Filing Fee is $50.00 ' . ‘ Make check payable to
‘7. Due by May 1, 2005 \ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, - - - § ADDITIONS /CHANGES
TITLE MTRM 3 Delete 1ITLE [ Change [ Addition
NAME THOMPSON, EUGENE A NAME
STREET ADDRESS | 4919 43RD PLACE NW STREET ADDRESS
CITY-ST-2iP WASHINGTON, DC 20016 CITY-5T- 2P
TITLE MTRM [ Delete TITLE [ change  [J Aadition
NAME THOMPSON, NANCY F NAME
STREET ADDRESS | 4919 43RD PLACE NW STREET ADDRESS
GiTy-ST-21P WASHINGTON, DC 20016 CITy-51-2P
TIME O pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ petere TiTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P - S Tl T T T .
me ). o : . - Dpeee - ] mMe 7T T T ' [ Change [T Adition
NAME NAME W s .
SmEETApORESS | T Y STREET ADDRESS i
CITY-ST-2P : ’ CITY-ST-2P

¥1. | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes.-| further certify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

#foz fo =

5
SIGNATURE
[

SIGNATURE R AUTHORIZED REPRESENTATIVE Daylime Phone #




