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

ANNUAL REPORT ecretary of State
DOCUMENT # M07000005722 oy 04-20-2008 90021 018 ***138.75

1. Entity Name
TIC NASA BOULEVARD 9, LLC

Principal Place of Business Mailing Address 8 )

107 N. MAIN STREET, SUITE 1203 107 N. MAIN STREET, SUITE 1203

GREENVILLE, SC 29601 GREENVILLE, SC 29601 00 31 2 09
e e P TRV ORGP
101 North Main Street 101 North Main Street

Suite, Apt. #, etc. Suite, Apt. #, etc,
12th Floor 12th |§| oor 03032008  Chg-LLC CR2E083 {12/06)

City & State City & Statg 4. FFl Number Applied For
Greenville, SC Greenville, SC NOT APPLICABLE Not Applicable
26%01 chﬂry 28%01 SCS,LRW §. Certificate of Status Desired O g‘?e.ggﬁ?ec;ﬂional

6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY NRAI Servicesb-glnC- e
'}i?.wI:\AYSSSSETEREET323O1 2525 2 %%eﬂ?éﬁ%vg 'S'aﬁ? Nrrvrgber B
Suite 4
City -
Weston FL ‘ Zfﬁ?ﬁ

B. The above named entity submits this statement for the
the obligations qf regi

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR . Louie Tamantini, Vice President oYy-2f - oF&
Signature, typed or printes name of 1egist agent and ive if applicable. T——mOTE: Reisterad Agent Signature required when reinstating) DATE
FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O veete TITLE Member £x] Change [ Addition
NAME TIC FROPERITES, LLC NAME Stephanie Windham
STREET ADDRESS | 101 N. MAIN STREET, SUITE 1203 STREET ADDRESS | 101 North Main Streat, 12th Floor
CITY-51-2IP GREENVILLE, SC 29601 Civy-81-2IP
TmE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-8T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITy-87-21P
TME O oelete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2iP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TinE O pelete TLE ] change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CImy-$1-21P
11. [ hereby certify that the information supplied with thig filing ot qualify for the exerpptjons contained in Chapter 119, Florida Statutes. | further certify that the information

legai effact as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

F—2-0f  800-577-4842

Daynme Phone #

indicated on this report is true and accurate and that my si shall have the s
limited Eability company or the receiver or trusje® empowered ja’execute this re

SIGNATURE: //7-@ A, D

NATURE-AN TYPED OR/RINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
pd

- Qrepromie Windham,



