2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # M07000005726

1. Entity Name
TIC NASA BOULEVARD 12, LLC

ecretary of State

(04-28-2008 90043 016 ***138.75

Principal Place of Business

101 N. MAIN STREET, SUITE 1203
GREENVILLE, SC 29601

Mailing Address

GREENVILLE, 5C 29601

107 N. MAIN STREET, SUITE 1203

60030061

2. Principal Place of Business - No P.O. Box #

101 North Main Street

3. Mailing Address

R

101 North Main Street

Suite, Apt. #, etc.

196 1210 Bloar 03032008 Chg-LLC GR2E083 (12/06)
City & Staje City & State 4. FEI Number Applied For
Greenwﬂe, SC Greenville, SC NOT APPLICABLE Not Apgiicable
29@81 Ug W 292201 SOSUXW 8. Certificate of Status Desired O ?ese-g?q l.:f:(i’ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi d Agent
NRH\ SQX\“@% N per = - * * sceptable)
Q124 EL& 2 e ive. Poyrdc e,
Whsten FL 2323) ’ FL]

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 familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prirted name of reqistered agent and title ! applicatie.

(NOTE: Registerea Agant signature rogquirad when reinstaring)

DATE

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

oy ¢

T

—

" Make'check payable to
’, .~ Florida Depaitment of-State

W

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TNE MGRM O] Dslete e Member K3 Change [ Addition
NAME TIC PROPERTIES, LLC HAME Armistead & Companies, LTD

STREET ADDRESS | 101 N. MAIN STREET, SUITE 1203 STREET ADGRESS | 101 North Main Street, 12th Floor

CITY-5T- 218 GREENVILLE, SC 29601 CY-ST-29

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 7P CITY-ST- 2P

e O pele TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

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

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME g

EED AEPRESENTATIVE

Phitlip Resenfi ol




