2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027952

1. Entity Name
TIC 3502, tLC

Principal Piace of Business
340 ROYAL PALM WAY, SUTTE 101
PALM BEACH, FL. 33480

Mailing Addreas

PALM BEACH, FL 33480

340 ROYAL PALM WAY, SUITE 10

Z. Principal Flace ol Busingss 3. Maiing Address

Suilo, Apt. #, ete,

FILED
Jun 15, 2004 8:00 am
Secretary of State

05-04-2004 90028 028 ****50.00

51

34008644

R AR R

Sue. Apt. #. atc. 01092004  Ghg-LLG CRZE083 (10/03)
City & State City & S@te 4 FE Number_ . _ ‘Apphad For
. 5% QI2AHSH ¢ Not Applicabie
Zp ‘ Country Zp Country 5. Certificate of Stawus Desires [ ?f. 23‘ Addtional
6. Hame and Address of Current Registered Agent 7. Nsme and Address of New Reglstered Agent
B . Name .

JOHNSON, SCOTT A
-805 8. FLAGLER DRIVE, SUITE1010_. __ _ _
WEST PALM BEACH, FL 33401

__S_U@et Addrass (P.C. Box Nmﬂ?er is Not Acceptahle)

City FL—[ Zip Code
B. Tha above named entity submits lhus statement Jor the purposa of changing its registered office or registored agent, or both, in the State of Florida. | am farniliar with, and accept
the: obligations of regl
SIGNATURE
. fyped Or printed Aesre of repistérid Agent and BT F applicabls. {NOTE: e DATE
Filing Foe Is $50.00 Make'check payableto-, * . . il
Due by May 1, 2004 ‘Florida Departmant-of State . . ..
i _.. . . ER B *
0, i MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
me MGR O Delte mE : CIChange [ Acdition
NAME PATAPEDIA MANAGEMENT, INC. ’ MAME
STREET ADDRESS | 340 ROYAL PALM WAY, SUITE 101 STREET ADORESS
CY-s1-09 PALM BEACH, FL 33480 N LIry-ST-2P
e ' O 0eiae e O ownge O Addition
NALE NRAME
STREET ADORESS STREET ADDRESS
Chy.Si-ar OTy-51-29
e [ cente mE [Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P tnv-st-2¢
me 0 Detste mE ClChange [ Addition
- RAME - s - —— o — AE L — - _ e fo—

STREET ADDRESS STREET ADDAESS
oFY-ST-2p oTy-ST- 2P
TE O pekets me Cchangs [ Acdition
RAME NE
STREET ADORESS STREET ADDRESS
omy-ST-3P CITY-ST-2P
TME ] Deete TTE Cicrange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-St-2p oY-ST- 19

11. 1 hereby cartify that the information supplied with this filing does net qualily for the exemption stated in Section 110.07(3)(), Flerida Statutes. | further certify that the information
report is true &nd accuwrats and that my signature shall have the sama legal eflect as it made under oath; that | am » managing member o manager of the
timitad liability compary or the receiver or trusiaa ampowared 1o execute this repor as required by Chapter 608, Flarida Statutes.

indicated on

SIGNATUﬁE: %—'&
. SIOMATURE

AND TYPED O PRINTED NAME OF SIONING MANAGING MEMBER,

ED N




