FILED

2008 LIMITED LIABILITY COMPANY «+ May 30,2008 8:00 am
ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # M07000005716 SRR 04-28-2008 90043 010 ***138.75
1. Entity Name
TIC NASA BOULEVARD 4, LLC
Principal Place of Business Mailing Addrass
101 N, MAIN STREET, SUITE 1203 101 N. MAIN STREET, SUITE 1203
GREENWILLE, SC 92601 GREENVILLE, SC 92601
o L 000K A GER
101 North Main Street 101 North Main Street
12t Floar 15 Fleor 03032008 ChgLLC  CR2ECES3 (12/06)

City & Stete City & State 4. FEi Number Applied For
Greenville, SC Greanville, SC NOT APPLICABLE Not Applicable

Zip Country hip Country o . X
29601 USA 29601 USA §. Cerllicatn of Sttus Desired (] ES?W‘”W

5. Name aind Address of Current Registered Agert ] 7. Name and Address of New Registsred Agent

Name

NRAL Sexvices, inc

i Alrest aonoress {P.0. Box Number is Not Accepltable)

A1 D! Exerudive. Pouri Drive

Swsid I

wWiston | F L2323 FL o=

8. The above namad enlity submits (his statement Jor the purpase of changing is registerat wnce of registerad agent. or both, in the State of Florida, | am faminar ww, and sccept
the obligations of registered ageqt.
L -

SIGNATURE

Snure. YD OF Zraniied i Of rogEasenad S0WN B T iF ACCRCEDAS, (HOTE: Aagratir st AQENT S bhrt ML whin rirekirg} DATE
' R ¥ l;_' _ 1"J woorod e T
FILE NOWT FEE IS $138.73 I ‘Make check peyable to- .
After May 1, 2008 Fee will be $330.75 ", - Florida Departinent of Stats
v. MANAGING MEMBERS IMANAGERS 10, ADDTIGNS 1 CHANGES
me MGRM O oeler THLE mmoer X Change  [7] Aadition
KANKE TIC PROPERTIES, LLC NAME Raiph end Molly Wolveck Family Trumi of 1068
STREET ADDRESS | 101 N. MAIN STREET, SUITE 1203 STREET ADDRESS | 101 Nowth Main Strped, 12th Floor
ChY-sr-ap GREENVILLE, SC 92601 CIry-81- 29
TIE O Delete e [ Crangs ] Addltion
NAWE NAME
STREET ADDRESS STREET ADDRESS
cily-S1-20 CTY-S51-DP
TmE 0 ocier me Dcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ' caY-51-2P
FTLE O peex mE Ol crange [ Aodiion
RAME WA
STREET ADDRESS STREET ADDRESS
CRY.S1-DP cny-S1-p
TME 2 Deree TILE O tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy.st. o CiTy-S1-29
ne O oeken e Ocrare [0 sagien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-5T-2P

11. | heretyy certify that the nformation supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information

indicated on this repon ii: true and accurals and that my signanste shall have al sifect as if mada under oath; that | am a managing member of manager of 1.ha
limited liability company o the receiver 7@»& to W‘ irad Ry Chaptor 608, Florida Statutes.
' 7, J/ .577-4842
SIGNATURE: W % (tid L7 o 8005TT48
BAMATURE ANC TYFED Cae

MANE DF $10MNG MAAGING SZKBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daviima Prare &

Rodph M. Wolyed [Ty Sree




