FILED

2008 LIMITED LIABILITY COMFANY May 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000005701 04-28-2008 90042 028 ***]138.75
1. Entity Name
HIBISCUS BOULEVARD 8, LLC
Principal Place of Business . , .Mail.in.g Address wuwwwme Y
101 N MAIN ST STE 1203 101 N MAIN ST STE 1203
GREENVILLE, 5C 29601 GREENVILLE, SC 29601
e T T A
101 N. Main St. 101 N. Main St.
Suite, Apt. #, elc. ., Suite, Apl#eic.” 02262008 m
l2th Floor - 12th Floor Crg-LLC CR2E0SS (12/06)
City & Stale - . ) City & State 4. FE| Number Applied For
Greenville - .SC" Greenville, 8C NOT APPLICABLE Not Applicable
Zip Country Zip Country Certificata of Status Desir $5.00 Additionat
29601 USA 29601 USA % Corlficalo of Stes Desied T oo Roquird
< e —. .B..Nams and Address of Curront Registered Agent —_— eoe = —. 1._Name and Address of New Reglstsred Agent -

SV EES. YL - |
E?'IR?‘R\ Fxecutive e

Swuxad ) ——
Wostn , F L33 FL|

8. The abave named enlity submits this staterment lor tha purposs of changing its registered olfice or ragisterad agent. or both, in the Staie of Florida. | em familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Soreiue, tyDt oF [ (iune Of reg 100 MOAN 4nc] LD d APERCADIe (NOTE. Ropisenss AQBNt BONILRE FCLM e whan [ENSRLNG) CATE

R N
i 1if'-‘.l.‘_, ¥ Fare .-

Make chock paysbleto! «
ridé Departmant of Stats-

FILE NOWIIl FEE !S $138.75
After May 1, 2008 Fee will be $338.75

3
a4
a gt >,
AT e o

v MANAGING MEMBERS/ MANAGEFS 10, — ADDTIONS/ CHANGES

e MaGR O pekete TmE MEMBER AR tunge [ Ascition
HAME BALES LIMITED PARTNERSHIP NAME

STREET A20FESS | 101 N MAIN ST STE 1200 smetsooress | 101 N. Main St. 12th Floor

ar-st-zp | GREENVILLE, SC 29601 - 51- 79

TinE [3 peste e {3 crange [ Additen
NAVE [

STREET ADDRESS STREET ADORESS

CITY-ST-P cny-$1-aP

e 3 Delete TMLE [Jchange [ Adattion
HAME - NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T- 39 cIry-51-2p

TNE O oeiete e D Crangs  [J Adoition
NAME NAME

STREET ADORESS STREET ADORESS

£y ST-2p omy-83-09

TME 0O Deiere T Ocmnge  [JAdduion
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-S1-2p cmy-s1-ap

e O Detete e Ocrange [ Addition
NAME RAME

STREET ADDRESS. STREE? ADDRESS

CITY-ST- 0@ CiTy-ST-2P

13. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sam# 'egat effect as il made under oath; that 1 am a managing member o manager of the
to.execule

limited Hability company or y %w as requirad by Chapter 608, Florida Statutes.
SIGNATURE: £l 2
SIGNATURE

KL, 7./0. OF a5 YsHy

AND TYPED OR PREITED HAMZ OF EGNING BANAGING NEMEER, MAMADER, O AUTHORIZED REPRELENTATVE Oats Cwydma Phone ¢




