2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2005 08:00 AM

DOCUMENT # L03000027950 Secretary of State

1. Ertity Name

TIC 3402, LLC -
Principal Place of Business = ' T MAiRng Address
340 ROYAL PALM WAY, SUITE 107 " 340|ROYAL PALM WAY, SUTTE 101

PALM BEACH, FL 33480 — T

RO Ao e

i

e —=—1 .

. , ’ o 01052005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TR ST
. 20-0124541 Not Applicabla
5. Cerlificate of Status Dasi‘red 0 ?ese'ggqafjgb”a;
5. Name and Address of Current Regjste&d Agent N T —— T A

JOHNSON, SCOTT A .

505 S. FLAGLER DRIVE, SUITE 1010~ A ﬁﬁ:ﬂﬁ:rw;RiTE
WEST PALM BEACH, FL 33401 : = “IN THIS SPACE

8. The above named enfity submits this statement for the purpesa of changing its registered ¢ffice or reglstered agert, o both, In the State of Florida. [ am famifiar with, and aceept
lhe cbligations of registered agert. -

SIGNATURE

Signalure. typed ar prinied name af registérod agent anif file H—Fppncable (NOTE Fegisternd Agen signatute required whan reinstingy . A DATE

- ' ) N - : . kS

Filing Fee is $50.00 ! |
Due by NMay 1, 2005

9. ___ MANAGING MEMBERS/MANAGERS
TITLE MGR - -
NAME PATAPEDIA MANAGEMENT, INC,

STREET ADORESS | 340 ROYAL PALM WAY, SUITE 101
CITY-S$T-ZIP PALM BEACH, FL 33480

TILE

NAME

SIREET ADDRLSS
CITY-5T-2IP

DO NOT WRITE

WhE

NANE

STREET ADDRESS
CITY-5T-2IF

“~IN THIS SPACE

TWILE - ) R . e in
HAME

STREET ADDAESS .

GiTy-5T-21F _ _ e L e [ A et

TIE

NAME

STRCET ADDRESS
CiTy-51-2IP

— — T T . R PSR
RAME |
STREET ADDRESS
CIlY-8T.ZIF

11. | hereby cortf that the informaficn supplied with thig filing does not qualify for tHe'exemption stated In Seciion 119.07(3)(1}. Florida Statutes. | further certify thal the information
indicated on this report is trus and accurate and tha my signature shall have the same lsgal effect ag if made under oath; that | am a managing member or manager of the
limited Yiahility company ar the raceivar or tfystee smpowared 1o exacuts this report as required by Chapter 608, Florida Stadtes.

SIGNATUFIE:\Q Scott A, Johnson 4/22/05 261-655-7200

SIGNATURE AND ED OR PRINTED NAME OF SI%NING MANAGING MEMHER, OR AUTHORIZED REPRESENTATIVE' ¢ paid Daytime Phone #

e iz - T

- ' ) - | o - ,,JL,



