FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQWCNU MENT # 104000094219 04-13-2005 90216 044 ****50.00
. Entity Name
TOPPINC INDUSTRIES, LLC
Principal Place of Business Mailing Address z U U d 1 bu/f
US HWY NO.1 ROCKLAND KEY US WY NO.1 ROCKLAND KEY
P.0. BOX 787 P.0. BOX 787
KEY WEST, FL 33041 KEY WEST, FL 33041
S s GO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Appilled Faor
20— 207 b 4 9’9’ Not Applicable
ap Country Ze Couniry 5. Certificate of Status Desired 0 fi'ggql‘;:’:ém”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

BOHATCH, JOHN §
GUTTENMACHER & BOHATCH, P.A. Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, PH-8
CORAL GABLES, FL 33134

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed name of registared agent and title it applicable. (NGTE: Registered Agant gignature required when relnglating) DATE
. :.": CE P L Sen =Ly
+~Filing Fee is $50.00 w57, Make check payableto

Due by May 1, 2005 A ,Flor‘ida-Dep:-iurtm.t_zm of Sta{le R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM Nuem;; TILE MANACING ME BERZ B Change ] Addition
NAME CHARLEY TOPPINO & SONS, ING. NAME Frapk L ToPPIn0
SIAEET ADORESS | US HWY NO.1 ROCKLAND KEY/P.O. BOX 787 STREETADDRESS | 49 L VER LRACTN
crr-s-o7 | KEY WEST, FL 33041 CTY-ST-2P Key tuesd, . 330¥0
TILE [T petete TITLE MANACinGg migrmSeTl @' Change [ Addition
HAME MAME EOWwHLd TaPrwnd S,
STREET ADDRESS ) STREET ADDRESS | of L - (—”f s Awe, ‘
CITY-ST-7I7 CITY-ST-2IP

: f. 4 17 i, Ft 33eyn : _

TTLE [ Detete Tng [ Change - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-SF-2P
TTLE O oekte . TITLE © Ochange [ Addition
NAME NAME
STRET ADDRESS ' STREET ADDRESS
CITY- ST-2IP CITY-ST- TP
TlTj_E Obelete TTLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TINE {O Change  [J Addition
NAME ol name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member opmanager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes. G OS—J

256-SGob)

: Frasvie £ Toppico
SIGNATURE: A%GJWWD Manaqlag m«{:w-, th/f,/a( |

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE




