FILED

2008 LIMITED LIABILITY COMPANY « May 30,2008 8:00 am
ANNUAL REPORT.. . Secretary of State
DOCUMENT # M07000005720 A 04-28-2008 90043 013 ***]38.75
1. Entity Name
TIC NASA BOULEVARD 7, LLC
Principal Place of Business - Mailing Address
101 N. MAIN STREET, SUITE 1203 101 N. MAIN STREET, SUITE 1203 -
GREENIVLLE, SC 29601 - GREENIVLLE, SC 29601 . 3000822 1
B WU REENTE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
101 North Main Street 101 North Main Street
12?;\“"’5‘3’;}"- . : o 1 ;h‘“"#?g'b ’; eic. 03032008  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEl Number Applied For
G reenwl!e, SC Greanville, SC NOT APPLICABLE Not Applicatie
Coun Zi Counti . . dditions:
29601 USA 29601 USA 5. Confcaeol Sunnosteg [ 5.00 Acctsonw
o.uameananureaoicmnmmum 7. Nama and Addross of New fegiaterad Agent

NRAY RIvices , jng, -# e T

5(’1 ) EXQud‘We.anLDn\& i

\;\lmm ) 3333) FL [ 7ncoce

9. The above named antity submits this statament for the purposa of changing its registared office or registered agent, or both, in the Stale of Florida. | am famihar wan, and accept
the obligations of ragistered agent.

SIGNATURE
Sonature, typsd o pried raed of regstened spent snd tBe i appicatls. (NOTE: i Agry B N Vel : OATE
S ! . ’ :L
FILE NOWINl FEE IS $13B.75 . ' f Haka check payablo to
After May 1, 2008 Fee will be $538.75 T Floﬂda Depmmm of Slu‘le
L) MANAGING MEMBERS /MANAGERS 10, AWITIONSIMGES
ME MGRM O et e Memiper BB ctunge [ Acdition
NAME TIC PROPERTIES, LLC NAME RN1, ULC
STREETADDFESS | 101 N. MAIN STREET, SUITE 1203 STREET ADORESS | 109 Morthy Main Street. 12th Floor
€Y. 51-29 GREENIVLLE, SC 29601 cy-s1-2¢ .
e O Deiew THLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P cy-$1- 2P
Tme ] Deiew TITE [ Change [ Aacition
MAME HAME
STREET ADDRESS STREET ACDRESS
CrY-s1-2P GiTY-§1-2P
e O Dewse e O crange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CTY-ST- 2P
nE O oekeie TME O cange [T Aoditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
W 2 Dewe TIHE D crange O] Agnion
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-Si-zp Cmy-SI1-2F

11. | hereby certity that tha information supplied with this filing daes not quatity for Ihe exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report is trua and accurate and that my signature shall have the same fagal effect as if made under oatn; that | am a managing member or manager of the
lirnitexd [iability comparsy or the receiver or trustes empowered to executs this report as required by Chapter 606, Florida Smute&

SIGNATURE: ’Qz%u@w c,Zzu/Lln_,%M 800-577-4842

SIOMATURE ANO TYPED DR PRINTED NAME OF SKINNG ATIVE Oapterio Phone ¢

Corol Kosterk (T \SICE




