2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017067

1. Entity Name
TOP CART ORLANDOQO, LLC

Principai Place of Business

NORTH TERMINAL LANDSIDE
LEVEL-1 ORLANDO INTLAIRPORT
ORLANDO, FL 32827-4399

Mailing Address

NORTH TERMINAL LANDSIDE
LEVEL-1 ORLANDQ INTL'AIRPORT
ORLANDO, FL 32827-4399

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90194 Q01 ****50.00

RN R I G0

Oeomdo Iiternaional opert | Srlondy witeradimal Arport
Suute Apty b ez—ufporr Bovkewar: CL %_Lgeo Afx- et‘:qlr port Podevand | 92122004 chg-uC CR2E083 (10/03)
o?la o ,FL Otondo, FL * 651145625 T
2, iﬁ"gg?_.? __L{aqq_ e O% A ) ,31@7._%3(:‘(:[ G°“"WS A | 5. Certiticate of Status Desired 1. Eg‘gg;f:d"’ma’ o
6. Name and Address of Current Ragisiered Agent — 7. Name and Address of New Registersd Agent

HILLMAN-WALLER, LOUIS MANUEL
10 NW LEJEUNE ROAD

SUITE 600

MIAMI, FL 33126

Street Adcress [P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligadons of registered agent.

SIGNATURE .
R Signature, typad o printed name of registered agent and title ¥ applicahle. {NGTE: Pegistersd Agent signature recuirad when reinstating) BATE
Filing Fee Is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TILE MGRM 3 Delete TILE [Jchange  [J Acdition
NAME ACVI JOHANN FRANK NAME
STREET ADDRESS | A-1300 VIENNA AIRPORT WLD TRADE CTR STREET AGDRESS
Loy-ST-ap VIENNA, AU CiTY-ST-21P
nME MGRM 3 pelee TIME Cdchange [ Addiion
NAME LDH INVESTMENTS, INC. NAME
STREET ADDRESS | 1424 CADOZ AVE STREET ADDRESS
CAY-ST-7IP MIAMI, Fl, 33134 CiTY-8T-2P _
TME MGRM {71 patete TITLE [ change ] Addition
NAME - = _| ACV/ INVESTMENTS, LTD CYPRUS .« — —— =~ — .} name e e et
STREETADDRESS | DINOSTHENOUS 4 RICOSIA STREET ADDRESS
ciy-ST-21P CYPRU, CIY-ST-ZIP
TIE [ oetete e O change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2IP CITY-ST-2IP
TmE [ elete TME [ Change [} Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-27
TTE L] Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CY-§T-2P

11, .1 hereby certify that the information suppli
indicated on this report is tfrue and ac

timited liability company or the receivgr or trusteg emy

L

ithjthis filing coes not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
te andfthat gy signature shall have the same legal effect as if mace under oath; that | 8m a managing member or manager of the
pwered 10 execute this report as required by Chapter 608, Florida Statutes.
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AND TYPED OR mﬂlﬂiﬂf wnr‘m(munm , MANAGER, OR AUTHORIZED REPRESENTATRE

Daytime Phane #
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