2008 LIMITED LIABILITY COMPANY.
ANNUAL REPORT

4
'

DOCUMENT # M07000005718

1. Entity Name

TIC NASA BOULEVARD 5,1LC

Principal Plate of Business

107 N. MAIN STREET, SUITE 123
GREENVILLE, SC 29501

Mailing Address
101 N. MAIN STREET, SUITE 123
GREENVILLE, 5C 29601

FILED

May 30, 2008 8:00 am
Secretary of State

(04-28-2008 90043 011 ***138.75

JUU YT

0 WD D TR

2. Principal Piace of Busineas - No P.O. Box # 3, Mailing Address
101 North Main Strest 101 North Main Street
19th Fioor 4 ;‘t“‘r‘; ‘r‘_."l‘o’:)‘l’,‘“ 03032008  Chg-LLC CR2E083 (12/06)

Ciy & Siate Ciry & Stale 4. FEI Number Apphied For
Greenville, SC Greenville, SC NOT APPLICABLE Not Applicable
292&)1 ch';\’“" 236901 ch"‘;\"“" 8. Cortificate of Staws Desied [ gi'mgm'

6. Name and Address o Current Registerad Agent 7. Nars and Addrees of New Registored Agent '

NRACSexvices, g,
ATV Execuve ToxicDrive.
Sk 4

weosen , 1 22331

Qlrmed Arcirnne s o

M= hember is Not Acceptabla)

-

FL I 7~ Cndg

8. The above named enlity submts this statemant tor tha purpose of changing its reistered office or registered agem, or barh, in the State of Florida. | am tamiliar win, and accemt

the obligations of registered agent,

SIGNATURE

VPO Of Orittad neme of Fegieact agen and btle f acpRCAGH

INOTE: Fiog K80 AQSnt BignaLS r#Qwred whon /anpiatng]

DATE

FILE NOWII! FEE 13 $138.75
Aftor May 1, 2008 Fes will bo $538.73

" Maks chock payabe to-

B L

~ADDTIONSICHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TLE MGRM [ Deren TLE Merber Chawge [ Asdition
NANE TiC PROPERTIES, LLC NAME Wamsr Farmdy Tru dated June 27, 1007

STREET ADORESS | 101 N, MAIN STREET, SUITE 123 STREET ADDRESS | 101 North Main Strest, 12th Floor

Ty -S1- 29 GREENVILLE, SC 29601 Ciy-S1-2F

ng O Deete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREEF ADDRESS

cimy-S1-oP CY.S1.AP

TME O3 petete nnE Dcrange [ Adaion
RAME NAME

STREET ADDRESS STREET ADDRESS

cAY-51-2¢ Cry-1- 2P

TLE O ek TINE O thangz [ additien
NAME NAME

STREET ADDRESS STREET ADORESS

omy-51-0 CIFY-ST-2P

e O oere TILE CJcrange £ aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-S1-7P CITY-ST- 2P

e 3 Deies TITLE [ crange (I Aadition
HAME WAME

STREEY ADDRESS STREET ADDRESS

Y- 5159 Y- ST-1°

"t
inl

SIGNATURE; Ll eds)

mmuﬁmmmmmmmam

hereby certity that the information suppliad with this fling does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. ) further certify that the information
dicated on this report is trus and accurats and that My signature shall have tha same isgal effect as if made under oath; that | am & maraging membes
Ermited lghility company or the receiver or Itustee empowered 10 executa this report as required by Chapter 608, Florida

N PRy -7
)Zm/m/\/”?”mne&-n, Wnkner 3-§-20085 800-577-4842

or manager of the
a3

Dae Devume Phone #

TTrwSes



