2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # L04000080145

1. Entity Name
TOP SHELF CLOSETS, LLC

04-13-2005 90216 036 ****50.00

Principal Place of Business

11140 NW 27 PLACE

Mailing Address
11140 NW 27 PLACE

SUNRISE, FL 33322 US SUNRISE, FL 33322 US ' 5
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ZO - 1 8 "{" ;O 55 Not Applicable
R e LE L LU e B O g ticate Of StaE Dasied T [ $9-0 0 Additional = <= —
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CENTOFANTI, DANIEL
11140 NW 27 PLACE
SUNRISE, FL 33322

Lot

[

Name

Street Address {P.Q, Box Number is Not Acceptable)

City

Zip Code

FL.

. i v -

.

8.;-The above named entity submits this statement for 4

! the obligations of registered agent.

SR

SIGNATURE

he purpose of changing its régiétcr'egfo_fiicé or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
B 1

H
oo fl."i.".?i

I

' -
ekl

( Signature, typed or printed name of ragistarad agent and tide il apphcabls. ~

1 mame (NCTE: Regisisrad Agent signalurg required when reinstating) DATE b reied H 7‘ . -

11 HEee
T R

P e A e s e s e t— e e — —

. . L S . A B *
"\ Filng Fae Is $50.00 Dl { .. _iMakschack pajable to-.
L <Y “pug by May 1, 2005 : . . Vo Floﬁga‘Depanrng_nl of State
. . 1 . .o TR "
8 MANAGING MEMBERS / MANAGERS 10. . - ADDITIONS JCHANGES -
TITLE MGRM O elete TITLE [ Change [ Addition
HAME CENTOFANTY, DANIEL NAME
STREET ADDRESS | 11140 NW 27 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-ZIP
TITLE [ pelate TITLE O change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY- 5T- 2P COY-SI-ZP .
TITLE O petete TITLE [O change [T Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2
THLE O Delete e O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 . CITY-§T-2IP .
TITLE . 2 Delete - e ‘ - - [ Change * [ Addition”
NAME i NAME 3 -
STREET ADDRESS | R ; STREE ADDRESS {
CITY-§T-2IP ' s ! CY-§T-2P X
BN (PR : N
NAME - poaees |- THAME
STREET ADDRESS STREET ADDRESS
i e s g CITY-sTZP. FLLp s r

11. | hereby certify that the information supplied wit
indicated on this report is,

limited liability company pr e

SIGNATURE:X

d accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
eiver o lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

I this filing doés not alify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

545584949

SIGNATURE AND TYPED O,

] *INVED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

1l

Daytime Phone #




