2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005204

1. Entity Name .

TOP LEVEL COMMUNICATIONS, LLC

SR, e Teme

Pnncnpa! Place of Busmess

5 PELICAN ISLE ™
FORT LAUDERDALE, FL 33301

Mailing Addrass

© .5 PELICAN ISLE. ‘ o
FORT LAUDERDALE, FL" 333017 =~ ™"~ =

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90068 007 ****50.00

FRPEEIN N

'DO NOT WRITE IN THIS SPACE -

5

04262004 No Chg-LLC CR2E083 (10/03)

4. FE| Number Applied Fofl
65-1094177 Not Applicable

5. Certificate of Status Desired 0O $5.00 additional

Fee Required

6..Name and Address of Cusrent Registered Agent

R

LAVENDER, JOEL R ESQ.
507 S.E. 11TH COURT
FORT LAUDERDALE, FL 33316

S e =t R

F Ao

‘¢'-'-"-'-—msr-9-- ._.hf-@':,"-“:'" e T

DO NOT WRITE *
N ‘_THl.S.,_SPAC,E,.__-. o

EES

8. The above namad entity submits this staterment for the purposs of changing its reglstered oﬂICB or registered agent, or both in the State of Florida, | am farrullar with, and accept

the cbligations of registered agent.

SIGNATURE : -

- Signalure, typed o printed name of registered agent and litfe it applicable.

(NOTE: Ragistored Agant signature required when reinstating)

DATE

Filing Fee is $50.00 P

w7 .
- Due by May 1, 2004 . I v
9. MANAGING MEMBERS/MANAGERS
TTE T "MGRM T T
NAME CARSON, ROXANN N
STREET ADDRESS | 5 PELICAN ISLE
CITY-$T-2IP FORT LAUDERDALE, FL 33303
TILE MGRM
NAME CARSON, JAMES P
STREET ADDRESS | 5 PELICAN ISLE
CITY-5T-2IP FORT LAUDERDALE, FL 33301
TIMLE MGRM
HAME HARRISON, KEVIN
STRECT ADDRESS S PELICANISLE——~ """~ — — — 7~ 7
CITY-S1-2IP FORT LAUDERDALE, FL 33301
TITLE
NAME
SIREET ADDRESS
CITY-ST-2IF
TILE
NAME
STREET ADDHESS
aTy-s1-2ip
ImE T : D
NAME : T ) T
STREET ADDRESS ...,
CITY-81-2IP | +
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section-119. 0?(3)(1) Florida Statutes: | further certify that the information

indicaied 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 managing memper or manager of the
limited liabitlity company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statutés.

[ Yoam (son

SIGNATURE:

AL 04 aAH5M47999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Dale Daytime Phone #




