2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED o
DOCUMENT # LOD000013135 Apr 28,2004 08:00 AM
1. Etty Name . Secretary of State

TOPICS FILIAULT, I LC

Mailing Address

199 WHISPERING SANDS DR, UNIT 201
SARASOTA, FL 34242

Frincipal Place of Business

199 WHISPERING SANDS DR., UNFT 201
SHRASOTA, FL 34242

ARl

04092004 No Chg-LLC CHZEDE3 (10/03)
4. FE| Number Appliad For
52-2273109 Not Applicable
5. Cerlifcate of Status Desied ~ []  $9+00 Addilonal

Fea Requirad

&. Name and Address of Cument Registered Agent

FILIAULT, JANET
189 WHISPERING SANDS DR., UNIT 201
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

£. The above namad entity submits this staterment for the purpose of shanging its registered office or tegistared agent, or both, in the State of Florida, 1 am lamiliar with, and accept

the obiligations of ragistersd agert.
SIGNATURE _
SHIARTL, SHERS e BT T of RPN Selenl SIRY 20 I ZINTTEAEIS. (MITE. RUGHSLETERI AGE BRI RIS WP HRKIBETT DATE
Filing Fee is $50.00 )
Due by May 1, 2004 Uooo00 1 k424 :

9. MANAGING MEMBERS/MANAGERS

e MGRM

HAME FILIAULT, JANET

STREEY ADDRESS | 199 WHISPERING SANDS DR, UNIT 201
CITY-ST-2IP SARASOTA, FL

TILE

HAME

STREEY ADDRESS
CITY-ST-2Ip

TIELE

NAME

STREET ADDRESS
CGITY-5T-21F

TME

NAME

STREET ADDRESS
CITY -ST- 2P

TLE

NAME

STREET ADORESS
GiTY-57-21P

TimE

HANE

SYREET ADDRESS
CITY-S1T-2P

D4/28/04~-000350-015 5.0

DO NOT WRITE
IN THIS SPACE

R

11. L heraby certily that the information supplied with this fling does not qualify for the exemption stated In Section 119.07{3}5[7. Forida Statutes, | further cartity that the information

indizatéd on this report is true and accurate and that my signature shalf have the sams [egal effect as i made under oat
limited fability company or the receiver or rustee smpowered to exacute this report as required by Chapter 608, Florida

SIGNATURE: % % \%M

that [ am a maraging member or manager of the
Statutes.

SIENATURE

PED OR PRIH‘;EDIHHE OF SIGKNG MANAGING MEMEZER, OR AUTHOHIZED REPRESENTATIVE

H S 0t TP 42T

Dayume Phona #

[id




