FILED

2008 LIMITED LIABILITY COMPANY Sgp 10,2008 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # M07000002790 09-10-2008 90031 039 ***138.75

1. Entity Nama

TIC TPS MIAMI 7, LLC

Principal Place of Business Mailing Address 3 M b ‘
6363 WOODWAY, SUITE 110 6363 WOODWAY, SUITE 110 B “ “ qb“ T
HOUSTON, TX 77057-1714 HOUSTON, TX 77057-1714 o
T PSR A NCE AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 08112008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Nurnber Applied For
- 5 + 5J:o¢7 Not Applicable
7 Country Zp Country 5. Certilicate of Status Desired 0 ?g‘g?ql‘:?ed;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515, EAST PARK AVENUE Streal Address {P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
y
K o City FL Zip Code

8. The above named éfqgity,submils this staiement for the purpose of changing its registered olfica or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of rg’g’istered agent.

SIGNATURE W
Signatura, yped or printed narme of regestered agent and tile  applcable (NQTE: Registered AQEn! Signature réquired when renstatng) DATE

FILE NOWIN1 FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. " 47 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM "7 O petete TILE O change [ Addition
NAME DARE, ARTHUR TRUSTEE NAME
SIAEET ADDRESS | 1115 BLYTHE STREET STREET ADDRESS
CITY-51-2IP FOSTER CITY, CA 94404 Iy -S1-21P
TITLE MGRM O velste TILE O change  [J Addition
NAME DARE, SUSAN W TRUSTEE NAME
STAEET ADDRESS | 1115 BLYTHE STREET STREET ADDRESS
CITY-ST-2IP FOSTER CITY, CA 94404 CITY-ST- 219
TIMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREE] ADDAESS
CIry-51-2p CITY-ST-ZIP
1LE [ petere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP
TILE [ etete TILE O change [ Acdilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-51-21P
TITLE L] pelete TME I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-SI-2P

11. | hereby certity that the infgrmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s fugand accuite and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
Timited liability companyt the reqeiver df trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/ 5/0F 56 - C7F1 8

[d
SIGNATURE AND T\'PM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnona #




