\

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

" ANNUAL REPORT
ecretary of State
DOCUMENT # M07000006350 04-04-2008 20206 001 *2 497 50

1. Entity Name

TIC ALTAMONTE SHS 30, LLC

Principal Place of Business ’ Mailing Address
6363 WOODWAY, SUITE 110 6363 WOODWAY, SUITE 110 JVUVIII4
HOUSYON, TX 77057-1714 HOUSTON, TX 77057-1714

Suite, Apt. #, alc. Suite, Apt. #, alc.
P P 02052008 Chg-LLC CR2E083 {12/06}
City & Stale ity & Slale 4, FEl Number . |Applied For
Meeom—Camdrn CR Aot Appiicable
' Count Z try i
%03"_ u ry&tgﬂf-’ ® Country 5. Certiticate of Status Desired | $5.00 Addilignal
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
- - - —_— = — - Name - = - N
NATIONAL CORPORATE RESEARCH, LTD.
515 EAST PARK AVENUE Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent. N
SIGNATURE
Signature, lyped of printed name of registered agent and tite if appicable, {NOTE: Registerad AQent sgnature requinkd when reinstating) DATE
FILE NOWIll FEE IS $138.75 S Make check payable to
After May 1, 2008 Foe will be $538.75 LI Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS JCHANGES
TME MGRM O Delete TMLE [J Change [ Acdition
NAME WARBINGTON, TIMOTHY J TRUSTEE HAME
STREET ADDAESS | 149 ANDREW ROAD STREET ADCRESS
CITY-ST-2IP AMERICAN CANYON, CA 94503 CITY-ST-2P
MLE MGRM [ Delete TITLE [ Change  [J Addition
NAME WARBINGTON, DAWN L TRUSTEE HAME
STREET ADDAESS | 149 ANDREW ROAD STAEET ADDRESS
CITY-57-2P AMERICAN CANYON, CA 94503 CITY-§7-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP o CITY-§T-2IF - A
TITLE O petete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2IP ciTy-51-2P
Tme [ petete TME - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE 3 Delete TLE ) [ Change [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P N CITY-ST-2IP
11. | heraby cartity thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managmg member or managar of the
limited liabilily company or the receiver or iruslee empowarad o axecute this report as required by Chapter 608, Florida Stalutes. .
SIGNATURE-—_ ) ...Jﬂjm.;—— 2-80% 17-$32-8(9
SIGNATURE MDMR PRINTED NAHE of OR AUTHORWZED REPRESENTATIVE Daytirne Phone #




