2004 LIMITED LIABILITY COMPANY

». . ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT #, L0000001 1730

1. EnmvName et

' 'TOP FLIGHT RK, L L. C

05-06-2004 90001 048 ****50.00

Principal Place of B_Usiness .
11946 SW. 44TH STREET <"~
DAVIE, FL 33330

Mailing Address

DAVIE, FL 33330

11946 S.W. 44TH STREET

24065633

RN T

. DAVIE, FL 33330

L NS Sk P A S

o

2, Principal Place of Business 3. Mailing Addrgss
LToS_ PBlo FARms DR, 705 B0 FARMS DR
Suite, A;.>t. #, efc. Suite, Apt. #, etc. 0405%904 ) Chg-Li._Q - CB2EO§3;(1OIO3) )
City & State City & State 4. FEI Number Applied For
SVmmen Frevy  NMNC Sommer. Zrery NG 65-1089248 Not Applicabie
25‘7 35% Goenty _5 73 _S’g/ Country 5. Certificats of Status Desired (] Eeseggq L':i‘?:ci'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INNELLA, JAMES D.
, 11946 SW. 44TH STREET Street Address(P G

Number is Not Acceptable
GoLO 3 A) S Co >

L Lo NW CORBEATE BLVD SEE € 30/
| "B £tmn

FL [%8%9 3/

B . Thé’above named eniity submits this slalernent for the purpase of changing its registered office or registered agent, or.both, in the State of Florida. | am familiar with,’ and accepl -

the obrlgatlons of reglstered agen[ C R

SIGNATUHE b

Sigristure, typed or printed name of registered agent and titke if applicable

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES.

9. ] MANAGING MEMBERS / MANAGERS 10.
Lt P ' O Delete TLE S change ] Addiion
NAME INNELLA, JAMES D - e, s NAME
STREET ADORESS | 11946 S.W. 44TH STREET - siwomess | TS flio FARMS DE.
civ-st-zP | DAVIE, FL 33330 CITY-51-ZIp SVMmEREIEZD  NC 2 735 d>
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TMLE T Delete TINLE [ Change [ Addition
NAME : NAME : -
STREET ADDRESS STREET ADDRESS
CIyY-ST- 20 CITY-ST-21P
e 7 Detete TALE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP

- TLE ' [ patele TILE [ Change ] Ad¢tition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TITLE [ oelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P _ CITY-ST-2P i

11. | hereby certify that the lniormallon supplied with this fiing does not quallly for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanagmg membear or manager of the
limited Iuabnlny company of the receiver of lrusiee empowered 10 execule this (eport as requited by Chapter 608, Florida Statutes

L1270y 33ty {548/

SIGNATU RE: 7 ru® ¥4
\ SlGNA:P?AﬁYPED OR PRINTED NAME OF A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
-
.

\

o




