FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000006861 04-04-2008 90206 001 *2,497.50

1. Entity Name
TIC ALTAMONTE SHS 3, LLC

Principal Place ol Business Mailing Address 3“ U U d d 1 b
HOUSTON, TX 77057-1714 HOUSTON, TX 77057-1714

6363 WOODWAY, SUITE 110 6363 WOODWAY, SUITE 110

02042008No Chg-LLC CR2E083 (12/07}

4. FEI Number Applied Fbr
20-8182750 Nat Applicable

5. Certificate of Status Desied ~ []  $2-00 Acditional

Fee Required

6. Name and Addrass of Currenl Roglstamd Agent

NATIONAL CORPORATE RESEARCH, LTD.
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 IN THlS SPACE

. ot i PR Lo
P o - A - i

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and litle if applicabls. (NOTE: Registerad Agent signature ieguired when reinslating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME YAMADA FAMILY TRUST DATED 11/24/99
STREET ADDRESS | 1934 5. 6TH AVE,

GITY-ST-2IP ARCADIA, CA 91006

TIME

NAME

STREET ADORESS
CITY-ST-24P

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IF ~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

.:5’!

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furlhar certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%M )Q(VIM\IQMMA 3—/6’/4?/ W’?'éZc?’é

EIGNATuéAND TYPED OR PRIN NAME OF SIGNING MANAGING MEMBER, OJALITHORIZED REPRESENTATIWVE Daytime Phone #




