2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

4

. Secretary of State
DOCUMENT # M07000005733 04-28-2008 90043 021 ***138.75
1. Entity N
TIC NASA BOULEVARD 19, LLC
Principal Place of Business Mailing Address ¥
101 N. MAN STREET, SUITE 1203 101 N, MAIN STREET, SUITE 1203 §UUU6§1¢
GREENVILLE, SC 29601 ) GREENVILLE, SC 29601 .-
R L S AT R A E
101 North Main Street 101 North Main Streat
Suite, Apt. ¥, etc. Suite, Apl. #, etc.
12th Floor 12th Floor 0032008 Cralic  cReeomizios)
City & State Cuy & 518_10 & FEINumber Applied For
Greenville, SC Greenville, SC NOTAFPUCHRLE \ARio Appiicabie
) Zi Coul Zi Counl - .
| 206071 USA 29501 USA s Coniicsnot SwvaDesiod (1 33,00 Acona

®. Nome tnd Address of Current Rogistored Agamt

7. Name and Addrass of New Registered Agent

ANRAL Sorvices, He.
A1 Executive TourcDrive.

Site Y
Whsin FL 283

" sceptable)

—~

Rl ™

FL |

the obfigations of registsred agent.

8. The abave named entity submiis 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

SIGNATURE i
Spratag, ypad of e e & g stoned agent snd 1oa 4 appiicabie. NOTE: R AGrd when DATE
¥ . R P
LI AT FPAA T L o '
FILE NOWII! FEE IS $138.78 Make check’ payable to 3
After May 1, 2008 Feo will he $538.75 Florids Department.of State :
LT el o B '.' ) -J
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
e MGRM O Detere me -Mamber PR Crange [ Addition
NAME TIC PROPERTIES, LLC NAME Jerold T. Crasta and Deanna Cresta
STREETADDRESS | 101 N. MAIN STREET, SUITE 1203 STREET ADDRESS [ 1011 Northy Main Street, 1210 Ftoor
Ciy-Sr-IP GREENVILLE, SC 29601 city-Si-ap
MLE [T Oeiete TOE O Cenge 3 Addition
NANE WA
STREET ADDRESS STREET ADDRESS
TITY-S1- 2P Y- ST-2p
TMme O oo me 0 crange — (5] Acition
HAME NAE
STREET ADDRESS STREET ADDRESS
OITy-57- 2P oy-si-op
i O Detere TME O crangs [ asaition
RAE MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cre-51- 09
TnE O Ceer TIE O change [ Asdition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CrY-55- 2P
TME 0 peien e [Ochange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cny-ST-2P oY -$1- 2P

Emited fiabifty company or the receiver o trustee empowered o

11. | hereby certify thaz the information supplied with this filing does ot qualify for the oxemptions contained
indicated on this report s true and accurate and that my signature shall have the sama legal effact as i mag,
thia report as required by Chapter 808,

et

in Chapier 119, Florida Statutes. | further certify that the inlormation
wumhmatlmammwmwnbuumncgcrofm
808, Florida Siatutes.

30 800-577-4842

f/,’un[d/
TYPED OR PRINTECFHAKE OF EXDOMC

SIGNATU:EME:

MANAGRC MENBE R, MANAGEN, ON AUTHORDED REPRERENTATIVE

Dxysime Phone »

JERReto T URESTA

MEMNDRY

)

LEAn~A CRESTA

Mem ey

H



