2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000002186

1. Entity Name
TOPPING WHITE DESIGN, LLC

Principal Place of Business

2395 WINDSCR WAY COURT
WEST PALM BEACH FL 33414

Mailing Address

2385 WINDSOR WAY COURT
WEST PALM BEACH FL 33414

2. Principal Place of Business

2. Mailing Address

Sulte, Apl #, oic.

I

| FILED
Mar 03, 2005 08:00 AM
Secretary of State

l

()

IR

TOPPING, TRACEY L
2395 WINDSOR WAY COURT
WEST PALM BEACH FL 33414

Suite, Apt. 4, elc. 1st MOCRE CR2E083 (10/04)
City & State = ] City & State 4, FEi Number Applied For
= R I 65-0917383 Not Applicable
Zp County Zie Caunzy 5. Certificate of Status Desired | $5.00 Additional
, _ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regislered agent.

8. The above named entity s[:bmfts_ this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE U — = . o
Sgnature, typad of ointed narms of :egnsleraciaqanl and llle T applicable (NOTE_ Registacad Agant signarure raquired when uinsiating)] DATE
FILE NOW!!! FEE IS ?5!100
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMBERS | MANAGERS 10. ADDITIONG CHANGES
TiILE MGRM [ velets Ml HIN0n0Esnee? [} Change  [] Addiiion
NAME TRACEY LAWSON TOPPING HAME 53;54 ‘,1[35-_8]3333,.[33_3 50 Gﬂ
STREEY ADDRESS [ 2395 WINDSOR WAY COURT STREET AQIDRESS '
CIe-sT-2P IWEST PALM BEACH FL 33414 GV =53 - 4P
IMLE 7 Delete INLE [ change ] Addilion
NANE NAME
STRFLT ADDRESS - STREET AIQRESS
CIry-s1- 2P CATY-ST 7P
THLE [ pelete N [ change 3 Addition
NAML NAME
STREET ADDRESS STREET ARDPRESS
CITy. 5T- 2P T 311
1ILE 7 Delete TLE [J Change [ Additian
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY- ST 74P CY-51 20
ILE ] Detete TLE [C] Change  [] Addition
NAME NAME
STREET ANDRESS SIRCET ADDRESS
CIty . ST-2IP ) Cy-51- 22
1IN [ petete TLE (3 change [ Addttion
NAME MAME
STREET ADDRLSS SIREET ADDRESS
CITY-57-2IF GITY-S7- 7P

.

11, | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am a managing member of manager of the
limited liabliity company or the recelver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes,

\-—-...,_\

NT—e

aglos  Sp-79g-liz7

SIGNATURE:

SIGNATURE AND TYFED O PRINTED HA®E OF SIGNNG MANAGING MEMBX“ANAGEH. u\nnmomzeu REPRESENTATIVE

Eate r Eavtma Phone 4



