P

2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # LO3000027952

1. Entity Name -
TIC 3502, LLC — -

. o cT

——= " " Secretary of State

Principal Place of Business Mailing Addrass

340 ROYAL PALM WAY, SUITE 101

PALM BEACH, F1. 33480 PALM BEACH, FL 33480

340 ROYAL PALM WAY, SUITE 101

DO NOT WRITE IN THIS SPACE

8. Naean Ars: of urenf_ieerec! e o

JOHNSON, SCOTT A o -
505 5. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401

— [

R

31052005Ne Chyg-LLC CR2E083 (10/03
s FEINumber T [Appved For
20-0124548 | | Tnot Applicable
| i ! $5.00 addrional
: 5. Certificate of Staius Desirad O Fee Required

DO NOT WRITE

e vy

. " - z - e
8. The above named entity submits this statement for the purpasa of changing its registered office of registered agert, or both, in the Slate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - R L Epee

! o

Signalure, tyood of printed name of regislersd agent and sitfa Jf apphcable,
i = Lo =

B

INGTE. Aegrstered Agent signanre raaured wft\ememslaprq) 1 DATE

Filing Fee is $50.00
Duo by May 1, 2005

.

5 = MANAGING MEMBEAS/MANAGERS ...

TITE MGR

NAME PATAFEDIA MANAGEMENT, INC.

STREET ADDRESS | 340 ROYAL PALM WAY, SUITE 101

QFY-ST-21P PALM BEACH, FL 33480 - .. ¥

TTE
NAME
STREEY ADDRESS

HOODO03321 33

3 s
04 A28/ 05-BI45~028 50,00

cITY-31- 2P L e

TME
HAME

STREET ADDAESS
Cir- §1. 2P . S e

TITLE
NAME
STREET ADDRESS

RIS

——=DO NOT WRITE
IN THIS SPACE

GITY-ST-219 .. . - e e

TILE
NANE
STREET ADDRESS

cirY- 7. 2ip ) . . -

e
NAME
STREET ADDARESS
CiTY-ST-219 -

P S Py TR 3

11. [hereby cer:itfg_that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}(i), Florida Statutes. | further cenify that the information
nal d on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing msmber or manager of the
limited lizbility company orthe receiver or trustee smpowered to executa this report as requirad by Chapler 608, Florida Statutes.

indicatad on

Reott A. Johnsen 4/22/05 @ 561-655-7200

SIGNATURE: W =
SIGNQ'UHE A‘ND PED O PRINTED NAME OF S_IGN'N_E MANAGING HEME_EH. QR AUTHORIZED AEPRESENTATIVE

H L Poie 1. Daylime Phone # 1




