2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT #M05000005710

1. Entity
H|BISCUS BOULEVARD 17, LLC

04-28-2008 90042 036 ***138.75

Principal Piace of Business Mailing Address.
101 N MAIK ST 107 N MAIN 5T
STE 1203 STE 1203

GREENVILLE, $C 28601

GREENVILLE, SC 25601

TR G O GG

2. Principal Place ot Businass - No P.O. Box # 3. Mailing Address
101 N. Main St. 101 N. Main St.
Suite, AL A, etc. Suite, Apt. #, etc.
02262008 -
12th Floor 12th Floor ChgtlC  CRIEQS3 (12/06)
City & State City & St 4. FEI Number Applied For
Greenville, SC Greenville, SC NOT APPLICABLE Not Applicable
Zip Country Zip Country i : $5.00 Adaitiona
29601 USA 29601 usa S Conficate of Stgna Desired (] 2R e
8, Nams and Address of Curmant Reglstered Agam i 7. Nama and Address of New Registerad Agent
NRAL Jervices ,inc. '
. Qoo & - 2)
S {—_)(BOU'\\IO_\:CWL Di | N
St 4 i
Citv T=
WAt | 4‘ L 333 FL

8. The abova named entity submits this staterment for the purpose of changing 4s registerad omce o registered agent, or both, in the State of Flerida. | am Iurdlarvrm'n and accep

Ihe obligations of registared agent.

SIGNATURE
SICnamre, (YPES G CFiNde RarTe Of SACRE 90 308N and Ko i ADDICHbie (NOTE: Agert sy when x| DATE -
FILE NOWIII FEE IS $138.75 = o
After May 1, 2008 Foe will be $538.73 1 5
U L e RIS e e 5 T
[ MANAGING MEMBERS/MANAGERS 10. ADDTIONS/ CHANGES
wiE MGR [T Detets TTLE MEMBER ¥crange [ Andition
NAME TURNER, ANN G NAME
STREEF ADGRESS | 101 N MAIN ST, STE 1203 smeeracRess | 101 N. Main St. 12th Bloor
cov-s7-1¢ | GREENVILLE, SC 29601 CY-S1- 2P
LE [ Detste nLE O change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
o013 %3 414 CITY-§T-2P
TITLE 7 petere e Dconnge [ Adition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cnv-g1-z0 omy-ST-2F
e [ Detete e [ Crange [ adition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cimr-$1-a9 Ciy-ST-29
e [ Delete mE Comane [ Asditen
NAME HAME
STREET ADCRESS STREET ADORESS
LiTY-SI-ZP Cire-5T- P
TME O Deete e e [ Astition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2P CITY-S1-DP

11. | hereby cerlify that the information supplied with this filing doesmtquahwformaexmtknswnnednumw 19, Florida Siatutes. | further certify that the information
incicated on this repont is yus and BCCurate and Mat my Signature shall have e same legal effect as if made under oatn; that |
d to execute this report a5 refuired by Chapter 608, Florida Statutes.

Goa 2 Dipea i

lirmited liability company or the ¢ of lrusstes mp

SIGNATURE:

am & managing mesmber or manager of thoe

3301 5114142

WONATURE AND TYPED OR PRUNTED NAME OF SI3NG MANAGING UMEMBER. MANAGER, ON AUTHORITED REPRESENTATVE

Duytma Phone ¢

s G, Tmer) Ol Memibex~



