FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000001 032 (02-29-2008 90101 002 ***138.75
1. Entity Narme ’
TYLER PLAZATIC 5, LLC
Principat Place of Business Mailing Address EEesTE
€/0 TIC CAPITAL, LLC C/O TIC CAPITAL, LLC
960 BORADWAY AVE., SUITE 250 960 BORADWAY AVE., SUITE 250
BOISE, ID 83706 BOISE, iD 83706
e L D EACR A RAF TS E
330 S 5% St, 2% Floor 250'S 5™ St, 2™ Floor .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 {12/06)
City & S . City & S . N i
ty & State BOISB, ID ty & State BOISG, D 4. FEl Number :z:::::c:}:g;bie
——P . -83702— —Country. __ | - Ze 83702~ SCouney_ —1-$.- Centificate of Staius Degrw—*Eiﬁsei'ggdadreﬂ‘b“a' - -
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name

CORPCRATION SERVICE COMPANY

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

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and e it applicable. {NOTE: Regisierad Agent signature required when renstating)

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

9. MANAGING MEMBERS/MANAGERS 10,
TITE MGRM O eteta TITLE ﬁ(}hange [ Addition
NAME URIBE, ARMANDO NAME th nd

STREET ADORESS | 960 BROADWAY AVE., SUITE 250 STREET ADDRESS 25(? S 57 St, 27 Floor

cTv-sT7F | BOISE, ID 83706 ev-st-ze | Boise, ID 83702

TTLE MGRM [ Delete TITLE [Ecnange 7 Addition
NAME URIBE, MARTHA B NAME 250 S 5l|1 St 2nd Floor . o

STREEY ADDRESS | 960 BROADWAY AVE., SUITE 250 STREEY ADDRESS T >

crv-sT-2P | BOISE, ID 83706 av-stze | Boise, ID 83702

1LE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ATIDRESS

CiTy-ST-2P CIY-ST-ZiP

mE O Delete TITLE "[change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-51-2F

TRLE : O Derete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-ST-7P

TITE [0 petete THLE [ Change [ Ageition
NAME NAME

STREET ADDRESS — - T T "l SIREETADDRESSj— — ~ - T T T —— - it

CITY-ST-71P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantainad in Chapter 119, Florida Statutes. | further certily 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 managing member or manager of the:
limited liability company or the, recaiver or e empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINY m;d& of-'liacnma MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Michael 1. Thomas 02/25/2008 208-334-1000
Date

Daytima Phone &

~

BN )



