2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07,2008 08:00 A

DOCUMENT # L03000027950

1. Entity Nama

TIC 3402, LLC

Principal Placa of Buginass Mailing Address
505 SQUTH FLAGLER DRIVE P. 0. BOX BS
SUITE 1010 WEST PALM BEACH, FL 33402

PALM BEACH, FL. 33401

TR

Secretary of State

S 02072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e — Foied For
20-0124541 Not Apglicable

O $5.00 Acditional

5, Certificate of Statug Desired
” us " Fee Required

6. Namg and Address of Current Registerod Agent

JOHNSON, SCOTT A T .
505 S. FLAGLER DRIVE, SUITE 1010 DO NOT WRITE |
WEST PALM BEACH, FL 33401 IN THIS SPACE :

B. The above named entity submits this staternent for the purpose of changing its registerad office of ragisterad agent, or both, in the State of Florida. | am farmibar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typaa of printed name of regiaierad agent ana Lts f apphcapis {NOTE Ragistered Ageal signajuts requirad when fastahing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538,75

et

Jeu-Gine 135,79

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JOHNSON, RICHARD §

STREETADORESS § P.O. BOX 85
Ciy.§T-70 WEST PALM BEACH, FL 33402

TILE MGE

NAME JOHNSON, RICHARD S JR.

SIREET ADDRESS | P, O, BOX 85 ’

onv-sT-ze | WEST PALM BEACH, FL 33402 - - L L
TILE MGR

NAME JOHNSON, SCOTT A

STREET ADRESS | P. O. BOX 85 ' L '
CITY-5I- 1P WEST PALM BEACH, FL 33402 DO NOT WRITE

NAME KOENIG, PATRICK C
STREET AODRESS | P, O. BOX 85
CITY-5T-2IP WEST PALM BEACH, FL 33402

TITLE MGR IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-81-ZP

TITLE

NAME

STALET ADDRESS
CiTy-81-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 19, Florida Statutes. | further certfy thal the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, ihat | am a managing member or manager of the
limited liabity company or tha raceiver or trustee empowered to axecuta this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: %" %/89,} (D). 1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daylims Phone #




