2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000005204

1. Entity Name ¢
TOP LEVEL COMMUNICATIONS, LLC

Principal Place of Business

5 PELICAN ISLE
FORT LAUDERDALE, FL 33301

Mailing Adciress

5 PELICAN ISLE
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

FILED
‘May 05, 2005 08:00 AM
ecretary of State

AR VATRE A A ETAR AT

04252005No Chg-LLC CR2E0B3 (10/03)
4, FE! Number Applied For
£5-1094177 Not Applicable

2771 s. Cenificate of Status Desired

o $5.00 additional

Fea Required

6. Name and Address ::I Current Reilslered Agent

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

IN THIS SPACE

DO NOT WRITE

T O

8. The above named entity submits this statemant far the purposae of changing its registered office or registered agent, or both, In the

tha obligations of registered agent.

- N TR - N Y
State of Florida, | am familiar with, and accept

SIGNATURE S N e = —
Signature, typed or prinled nama of ragistaind sgant and litle ¥ applicable ‘(NF)IE.HegilwadAc?m Y mquim__d_whaf\ i D_AVI‘E ~
Filing Fee is $50.00
Pue by May 1, 2005
9. MANAGING MEMBERS/MANAGERS R .
TILE MGRM R o .
R s ol /0B 00 50,00
’ A e X - - - .

orv-5T-28 | FORT LAUDERDALE, FL 33303 LoTumTmT U T 5 : U o
TTE __|.MGRM__ e i ..._f i
NAME CARSON, JAMES P — ST
STREET ABDRESS | § PELICAN 1SLE
or-sT-ZP | FORT LAUDERDALE, FL 33301 N SR TR =T
THLE MGRM S ’ T
NAME HARRISON, KEVIN J T S P .
STREET ADDRESS | 5 PELICAN ISLE S S N Tt R Y T oy -
CITY-ST- 7P FORT LAUDERDALE, FL 33301 T ) po NOT , WRIIE .

_ T g T T b R e
e -
IN THIS SPACE
STREET ADDRESS B T S L T
CITY-3T-2P B S - - ‘
THLE R
NAME
STREET ADDRESS .
CIrY-57-2P . o z
TMLE
HAME - ;
STREET ADDRESS
CITY-S1-2IP

11. | hereby certi
indicated an {K

SIGNATURE:

is report is true and accurate

ﬁfﬁCUU’L (o~

that the informatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on and that my signatura shai have the same lega effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

-

SIGHATURE AND TYPED QR PRINTED HAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

RN S

Dala Cayt'ma Phono #




