2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000009546

1. Entity Name

TOPLINE DIRECT, L.L.C.

Principal Place of Business

1770 WEST 10TH STREET
RIVIERA BEACH, FL 33404

Mailing Addrass

1770 WEST 10TH STREET
RIVIERA BEACH, FL 33404

2. Principal Place of Business 3. Mailing Address

23U0bUo7

ORI

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90017 044 ****50.00

Suits, Apl. #, atc. Suite, Apt. #, elc. .
uie. APl . ale ute. Apt 7. 8 01272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
65-1105962 Not Applicable
Zip Country ap County 5. Certiicete of Status Desred ~ [J  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
Name

BROOKMYER, GARY - .
3300 PGA BLVD., STE 500
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signetum, typsd or printed name of registerd agent &nd title If applicabls.

(NOTE: Registared Agant Eignature requirad when reins@ing)

Flling Fee Is $80.00

CATE

limited liability company or the receiver or i fiSt

Due by May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ pesete TILE [Jchange [ Addition
NAME MORRIS, GRANT NAME
STREETADDRESS { 1770 W 10TH ST STREET ADDRESS
GITY-ST-ZIP RIVIERA BEACH, FL 33404 . CITY-ST-2IP
e MGR W"""” e O change  [J Addition
NAME BARTLETT, EDWARD MAME
STREETADDRESS | 1770 W 10TH ST STREET ADDRESS
CIIY-ST-2P RIVIERA BEACH, FL 33404 CilY-S5-2P
g ~©- - D Dalete - - THLE Lo D Change D Addlﬂm‘
NAME NAME
STREET ADDRESS STREET ADDRESS '
LITY-ST-79 CITY-ST-21P
e O pelete-., e O chage 3 Addiion
HAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cny-st-ap
TIE [ oetete s Ochage L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
i O elate e 3 change [ Addition
HAME NAME
STREET ADDRESS SIREETADDRESS
CTY-ST-TP /—) A /] CITY-ST.7P
11. | hereby certify that the information supplied with/this il s ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | hurther certity thal the informaltion
indicated on this report is true and accurate A ve the same legal effect as if made under cath; that | am a managing member or manager of the

6] -54l-726)]

SIGNATURE:

this report as required by Chapter 808, FlonclaStam/bs /
Dat

Daytme Phone #




