2006 LIMITED LIABILITY COMPANY FILED
. - = ANNUAL REPORT (AR} Apr 26,2006 8:00 am

DOCUMENT # M05000005696 ecretary of State
1. Entity Name
04-26-2006 90019 018 ****50.00
HIBISCUS BOULEVARD 1, LLC
Principal Place of Business Mailing Address
500 E. NORTH STREET, SUITE F 500 E. NORTH STREET, SUITE F
e T Hll‘ll” “I IW |““||m Ill“llm ||\“ ||\|\ |m| INI mll |”I|! m 'Ill
2. Poncipal Place of Business 3. Mailing Address
101 N. Main Street 101 N. Main Street
Suite, Apl. #, etc. Suite, Apl. #, el 15t MOORE CR2E083 (10/05)
Suite 1203 Suite 1203
City & State ) City & State 4. FEl Number Applied l-or
Greenville, SC Greenville, SC NC-T APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 additional
29601 USA 20601 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STHEET Street Address {P.O. Box Number s Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, lyprd ot prinfed names o oisiend agent =nd Slie 1 2ppheebi (NOTE Regmsioried Ayent sqraluee reguired when fgincliung} OATE
FILE NOW”' FEE s $50 00 .
Make Check Payahle to Flonda Department of State
_ o Due By May 1, 2006
9. MANAGING MEMBEHS/MANAGEQS i 10. ADDITIONS / CHANGES
TIME MGR O pelete THLE é{» SAME (R Change [ Addition
AN TIC PROPERTIES, LLC NAME Danond Eloie Bermion Forat , 1LC
STREETADDRESS | 500 E, NORTH STREET, SUITE F STREET ADDRCSS 101 N. Main Street, Suite 1203
CAY-ST-7P  {GREENVILLE SC 29601 CIFY-57-2P Greenville, SC 29601
HNE O elete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ABDRESS
Y- ST-21P CIY-57-21P
TiTLE 1 Delete TITLE [1Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CIY-SE-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CNY-ST-2IP CIY-51-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIF
TITE [ Delete TITLE [ change  [] Addition
NAME NAWE
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify 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 | am a managing member or manager of the
limiled Eability company or the recelver or trustee empowerad o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll R = . HeBer B. BewwioN /3 APRi. 2906 §00.577.4842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATWE Dule Duaytme Phone &




