2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # M05000005701 Secretary Of State
1. Entity Name
05-02-2006 90024 022 ****50.00
HIBISCUS BOULEVARD 8, LLC
Principai Place of Business Mailing Addrass
500 EAST NORTH STREET, SUITE F 500 EAST NORTH STREET, SUITE F
R T ”“‘ll“ |“ ||’|l Iml IIHI Ilm IIl" ||“i IIIIHH‘HIN ||m l‘llll ”’ lll‘
2. Pancipal Place of Business 3. Mailing Address
101 N. Main Street 101 N. Main Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZ2E083 (10/05)
Suite 1203 Suite 1203
City & Stale ] Cny & Siale 4. FEI Number Apptied For
Greenville, SC Greenville, SC NO-T APPLICABLE Not Applicable
Zip Country Zip Counitry . i $5.DD Additionat
29601 USA 20601 USA 5. Certificate of Status Desired [l Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SER! ,JCE COMPANY
1201 HAYS STREET, ™

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL l Zip Code

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

SIGNATURE
‘Siquature, tyed OF pINTEd navie of fegistered agent S e aaphcably {NOTE Fegsterad Agent signalure iaquited whee tenclibing) DATE
., FILE NOW!! FEE IS $50:00 ~
Make Check Payable to Florida Department of State.
L " Due By May 1, 2006, o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR . O Delete TITLE SAME A Change [ Addition
NANE TIC PROPERTIES, LLC NN Bales Limied Parknersh, P
STRECTADDRESS | 500 EAST NORTH STREET, SUITE F STREFTADCRESS | 109 N. Main Street, Suite 1203
ciry-st-zip GREENVILLE SC 29601 GITY-5T-2IF Greenville, SC 29601
TTE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CIY-31-7IP
TITLE b [ Delete TILE [ Change  [_] Addition
NAME NAME o ’ s T
STREET ADDRESS STRCET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STROET ADDRESS
CITY- ST-2tP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST- 2P

11. | hereby cerlify that the information supplied with ihis {iling does nol qualify for the exemptions comained in Section 119, Florida Statutes. | further certily 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 cath; that 1 am a managing member of manager of the
limited liability company or the receiver or jrustee empowered o execuse this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: %{/éﬁdb . ‘V '+ /Ol s00.577.4842

SIGNATURE AND TYPED DR PRNTED N{bﬁ{f? SIGNING MANAGING WMEMBER, MANAGER, OR AUTHDRIZEC REPRESENTATIVE Date Dayleme Phone &

. e —




