FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000002820 02-29-2008 90101 001 ***138.75
1. Entity Name
TYLER PLAZATIC 17, LLC
Principal Place of Business Mailing Address
C/0 TIC CAPITAL, LLC C/Q TIC CAPITAL, LLC
960 BROADWAY AVE., SUITE 250 560 BROADWAY AVE., SUITE 250
BOISE, ID 83706 BOISE, IO 83706
B RO ARG T o
250 S 5™ St, 2™ Floor 250§ 5™ St 2" Floor
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 {12/06)
City & State . City & State - ' 4. FEl Number Applied For
____ Boise, ID _ _____Boise, ID L _ o ____ [#nouagpicaie
e 83702 Country Zip 83702 Country 5. Certificate of Status Desired O Eg'ggqﬁ:&ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION 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 tamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signature, yped or printsd neme of registered agent and title i apphicabie, {NOTE: Registered Agant signatule required when reinstating) DATE

FILE NOWI1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ﬁ“g‘ 2
5. MANAGING MEMBERS/MANAGERS 10, GES
TITLE MGRM 0O Delete TTLE ?cnange [ Addition
NAME BALAS, PAUL NAME
STREET ADDRESS | 950 BROADWAY AVE., SUITE 250 sineer moeess | 250 S 5 St, 2" Floor
civ-s-2P | BOISE, 1D 83706 orv-st2r | Boise, [D 83702
me - - 2 Delete MLE ' CIchange [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Ciry-ST-20 CITy-37-21p
MLE ' O oelste TME O Change  [] Addition
NAME : NAME -
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TmEe CJchange [ Addition
NAME MAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-57-2 ciy-se-zp
TTE : © O oetete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2P CITY-SI-2IP
TIMLE 7 Delete HTLE [ Change [ Addition
NAME NAME
. STREETADORESS.| .~ —— . e e __. [ STREETADDRESS_ — R —_——
CTy-ST-2P Cry-St-2

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver g ce empowered to execute this report as required by Chapter 608, Florida Statutes.

[ae 2
MBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

IR



