2006 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # M05000005710 ecretary Of State
- Eoty tame 04-24-2006 90069 038 ****50.00
HIBISCUS BOULEVARD 17, LLC o '
Principal Place of Busingss Mailing Address
500 E. NORTH STREET, SUITE F 500 E. NORTH STREET, SUITEF
e e ||||1|m m “’It |m| II"' “m I|”’ ||m |lm |“H Illl\ Nl“ ||’||l .« 'll‘
2. Principal Place of Business 3. Mailing Address
101 N. Main Street 101 N. Main Street
Suite, Apl. #, eic. Suite, Apl. #, eic. +st MOORE CR2E083 (10/05)
Suite 1203 Suite 1203
City & Staie . Cuy & State 4. FE! Number Applied For
Greenville, SC Greenville, SC NO-T APPLICABLE Not Applicatle
Zip Couniry Zip Country " . $5'00 Additional
29601 USA 20601 USA 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE. COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing iis regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signdlute, lyped of prunfed NAME 0 TegREIE0 4061 AN DR L appbcubie {NOTE Reqisiereg Agent sanalure 1Iguu e wiet Insisng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
. v Due By May1 2006
g. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete TIMLE SAME {3 Change [ Adaition
NAME TIC PROPERTIES, LLC NAME Ann G. Turner
STRETT ADDRESS 500 E. NORTH STREET, SUITE F STREET ADDRESS | 401 N. Main Street, Suite 1203
CIny-51- 219 GREENVILLE SC 29601 CirY-ST-7IP Greenville, SC 29601
mie (3 Delele TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-ZIP
I o . [ Detete TLE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2IP
THLE [ elete TILE [QdChange [ Addition
NAME NAME
STRLET ADDAESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% CITY-$1-2IP
e £ pelete TNE [y Change [ Addilian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further ceriity that the infarmation
indicated on this reporl is Irue and accurata and that my signature shall have the same iegal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered [0 execule 1his report as required by Chapler 608, Florida Stamles

SIGNATURE: Q/\‘/K/& \j‘UA/MN 4.15-040 800.577.4842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytme Phione 8




