FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENST # L03000027952

1. Entity Name

TIC 3502, LLC

Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE P. 0. BOX 85
SUITE 1010 WEST PALM BEACH, FL 33402

WEST PALM BEACH, FI. 33401

RO

Secretary of State

- ' | ' 02072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T oo
20-0124548 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address ¢f Current Registered Agont

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

H

8. Tha above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lypec or prinled nama of regisiered agent snd tlle i applcable. INOTE qQ Agant s raqured whan al

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME JOHNSON, RICHARD §

STREET ADDRESS | P. O. BOX 85
CITY-$1- 2P WEST PALM BEACH, FL 33402

TTLE MGR

NAME JOHNSOCN, RICHARD & JR.
STREETADDRESS | P, O, BOX 85

CiTY-§T-2P WEST PALM BEACH, FL. 33402

TME MGR
NAME JOHNSON, SCOTT A

kess | P. O.BOX 85 ( | :
EIT:F;:E:P WEST PALM BEACH, FL 33402 DO NOT WRITE

NAME KOENIG, PATRICK C
STREET ADDRESS | P. O. BOX 85
CITY-ST-ZIP WEST PALM BEACH, FL 33402

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-§T-Z2IP

TNLE
NAME
STREET ADCRESS
cIry-51-z¢ . .

11. | heraby certify that the information supphed with this filing does not qualdy for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same laga! effect as if made under oath, that | am a managing member or manager ol ihe
e empowared to executa this report as required by Chapter 608, Florida Statuies.

SIGNATURE: a/a-q !@3’

BIGNATURE Aﬁ) TYPED GR PRINTED NAME OF SKSNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

limited liability company or tha receivaer or




