7

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~

FILED
May 30, 2008 8:00 am
Secretary of State

1. Erstity Name

HIBISCUS BOULEVARD 1, LLC

DOCUMENT # M05000005696

04-28-2008 90043 025 ***138.75

Principal Place of Business

101 N MAIN ST
SUITE 1203
GREENVILLE, SC 29601

Maifng Address
101 N MAIN ¥

SUITE 1203
GREENWVILLE, SC 29601

30008208

2 Principal Place of Business - No P.O. Box #
10) NORTH MAIN ST.

3. Mailing Address
101NORTH MAIN ST.

(AR R

Suite, Ap1. #, etc.

Suile, ApL #, atC.

02262008 Chg-LLC

the obligations ol reQistered agent.

SIGMATURE

8. The above named endity submits this staternent for the purpose of changing is registered office or registered agent, or both, In the Stata of Florica. § am famifiar wiy, ... accept

R2E 12/06
12th FLOOR 12th FLOOR CR2E08 (12/06)
City & Siate - City & State 4. FElNumber Applied For

| GREENVILLE, SC GREENVILLE, SC NOT APPLICABLE Not Appiicable

29601 | “vsa 25601 usa s CncanasuneOsios O BB

- - 8. Name and Address of Current Registered Agent 7. Name and At of New Registared Agent

o . Name

NRA Svices inc I —

AT Bxreutive FoniCOrive oo
o - o " con T Pede
Wostmsr- T 33331 FL | .

SIONAtL, (Yo O prred Tame O (g SOW G W0 A AODRCEDM.

(HOTE: Regraanac AQI £0NS LS retut el when rengEang)

FILE NOWH! FEE I3 $138.75
Aftor May 1, 2008 Feo will bo $538.78

9. MANAGING MEMBERS / MANAGERS 10,

e MGR O oelete nme Member Qcmu 3 asdiion
NAME DON AND ELAINE BENNION FAMILY, LLC NAME

STREET ADDRESS | 101 N MAIN ST., SLITE 1203 STREET ADDRESS .

OS2 | GREENVILLE, SC 29601 oTY-S-2p 101 N. Main St. 12th Floor

NLE [J Delete TIFLE O Change [ Addition
RAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-7P Cn-S1- 0P

THE O Dejete TLE [ crange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s5-2P cImv-S1- 2P

TILE O et WiLE DOcunge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Iy -ST- 2P CITY-5T.2P

e O Delete e DOchange O agcition
NAME KAME

STREET ADURESS STREET ADDRESS

LiTY-5T-28 CoFY-ST-2P

ms 2 Detets TIME [Jcrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2 Gy -§T-BF

11. 1 hereby certify that the information supplied with this filing does not quatily for the ex: '
indicated o this repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; thet | am & managing member or manager of
limited Eapility company of the receiver of trusiee ampowerad 10 exectita (his report as required by Chapter 808, Fiorida Statutes.

contained in Chapter 119, Flarida Statutes. | further certify that the informalign
the

SIGNATURE:
SONATRE

ALde. BB Hegesn R.

AND TYPED OR PRINTED MNAME OF BIGNING

Beawroy §Mr 2007 B00-S11- 4349

Daytime Fhong #

NN



