2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # M05000005696

1. Entity Name
HIBISCUS BOULEVARD 1, LLC

(05-08-2007 90116 003 ****50.00

Principal Place of Business Maiting Address

101 N MAIN ST 101 N MAIN 8T
SUITE 1203 SUITE 1203
GREENVILLE, SC 29601 GREENVILLE, 5C 29601

60049948

U AEAAIA W

04022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R yv— AppladFor
NOT APPLICABLE Nat Applicable

5. Certificate of Status Desired ] g‘ggq:;g:;“onm

€. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of regrstered agent and biie if apphcable (NCTE: Regratared AGant signature required when reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGR ,+ Don AND EcaineE AL
NAME BOANES EUAINE BENNION FAMILY, LLC

STREET ADDRESS | 101 N MAIN ST., SUITE 1203
CY-ST-ZP GREENVILLE, SC 29601

TLE

NAME

STREET ADDRESS
Cy-§1-2IP

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADORESS
CITY.ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cenity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or trustee empowered (0 axecute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: /?M 2 R - MHEBER B. BEanionN ZTAFPRIL 28077  For-298.£322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




