FILED
* 2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000004626 01-17-2006 90057 019 ****50.00
1. Entity Name
TIC AVIATION, LLC
Principal Place of Business Mailing Acdress
500 E. NORTH STREET, SUITE F 500 E. NORTH STREET, SUITE F
GREENVILLE, SC 29601 GREENVILLE, SC 29601 20 0 U 07 3 2
R R GGV A W
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Numbet pplied For
V| Not Applicable
ap Country 2P Couniry 5. Cenificate of Status Desired O ?eseggq l’:driuma!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BOYD, LOUIS H
5473 SF’RINGBROQK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL* 32277
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Flarida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. typed or printed name of agent and titla it {NQTE: Registered Agent signaturs required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ pelete MLE : O change [ Addition
NAME TIC PROPERTIES LLC NAME
STREET ADDRESS | 500 EAST NORTH STREET, SUITE F STREET ADDRESS
CITY-ST-2IP GREENVILLE, $C 28601 CITy-St-2p
Tme= [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
Tme 1 pelete TME O Change  [1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-87-7IP
TITLE 1 Delete TMLE {JChange [ Additipn
NAME NAME
STHEET ADDRESS STREET ADORESS
CIry-ST-2IP CHY-ST-2P
TmE 1 Delete TME Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP {TY-5T-21P
fme O Deless e [ Ghange [ Additon
NAME E
STREET ADORESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2P

indicated on this report is trusfand accurate pnd tiat my signgfurg shall Hvefthe same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the reckiver ar tnstegfempowared to gkecutefthif report as required by Chapter 608, Florida Statute!

11. | hereby caertily that the informefich supplied with tiis filing does not quaiif farihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

SIGNATURE: LU /07 o{ &72484

SIGNATURE AND TYPED OR PNWH&"DF BIGNING MANAGING FIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phona #

F .




