A O - [P, . -

FILED
. CANNUAL REPORT (am) ., Mar 11,2004 8:00 am

-—
DOCUMENT # L92000002186 Secretal y Of State
1. Entity Name 03-01-2004 90313 048 ****50.00
TOPPING WHITE DESICGN, LLC
Principal Place ol Business . Mailing Address
2395 WINDSOR WAY COURT 2335 WINDSOR WAY COURT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Acdress |mﬂﬂmmml“mmmna |mwummmmm
Suite, Apt. #_elc. Suite, ARI. #, elc. MOORE CR2EOB3 (11/03)
City & Stale City & State 4. FEI Number Apptied For
65-0917383 Mot Applicable
i Co!mrry Ze Country 5. Certiticate of Status Desired a ?i ggqmm"a'
' 6. Name and Address aof Current Regl d Agent 7. Name and Addrass of Now Regisiered Agent

- Name .. -

TOPPING TRACEY L ‘
T772395 WINDSOR WAY COURT
WEST PALM BEACH F1. 33414

— - Stroal Address (P.O..Box Numbaer.is Not Acceptable)

City FL l Zip Code

e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

" the obligations of registarad ageat,
SIGNATURE d——\ Z/ (0/0 v

\A{'———‘
Sionature, typod or printed ramdf cegutar h baret

D) MANAGING MEMBERS/ MANAGERS 0. o : ADDITIONS [CHANGES

TE MGRM - O Dpatete TITLE O thange  [J Addition

RAME TRACEY LAWSON TOPPING NAME

STREET ADDRESS 2385 WINDSOR WAY COURT STREET ADORESS

ory-s1-7p - |WEST PALM BEACH FL 33414 CITY-ST-26

e O Detete TNE [JChange [ Addilion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITy-St-0p CRY-ST-7P

TME ] Delers TE [JcChange [ Addition
- qm——ﬁi—- — A . - o — . —— - l -WE .o f - - - - - - B - — - - "

SIREET ADORESS STREET ADDRESS

L CITY-§T-0P> =f= e e N e - e o o AOCMYSSTLAP,. p— - S R

TiE 3 Detete e OO cCrange  [J Acdilion

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

COY-ST-71° CiTY.ST.2P

TME O oeten e 3 Change . [ Acdition

HANE NANME

STREET ADDRESS STHEET ADDRESS

COY-ST- 7P CITY-ST-2P

meC O oelete i . ClChnge () Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

ciry-51-29 Y- ST-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on report is true and accurale and that my signature shall have the same legat effect as if made under oath; (hat | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Flosrida Statutes.

SIGNATURE: . % ~<\ \"*r\r—lo 3/‘?/04 54f-4C-(p(27)

nmmmmmoﬂ\sﬁmmammmﬁma“n REPRESENTATIVE F Doke Daytma Phone #

TlAtsY L. ToPPING




