FILED
200 LM A O CMPANY Apr 08,2004 08:00 AM

DOCUMENT # L01000020388 Secretary of State
1. Eniity Name _ o
TOP NOTCH TOYS, L‘C',, “ L
Principat Place.of Business - 8failing Address
31615LE OF PALMS BR. o - 316 iSLE OF PALMS DR,
FT. LAUDERDALE, FL 33301, FT. LAUDERDALE, FL 33301
- AEEEINRIRIR RN
03302004 No Chy-LLC CR2ECSA (10/03)
DO NOT wanE IN THIS SPACE 4. FE Number Applied For
80-0031238 - Not Applicable
5. Certificate of Status Desred [ §gg& Jdditonal

5. Nama and Address of Current Registered Agent

318 191 & OF PALMS DR, DO NOT WRITE
FT. LAUDERDALE, FIL 33301 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the Stase of Florida, | am familiar with, and accep!
the obligations of ragistored agent.

SIGNATURE

Sigraturs, typed or pricted name of regisierad agent ond lide if applicatie {HOTE Ragisterad Ageat stgnature raquirad whvea celnstating) DATE

Filing Fee is $50.00
,.Bue by May 1, 2004
Plee TS T

PR

A MANAGRIG MENEEHS MANAGETS , |
mE ... 1MGR . ... ...
RANE RAUENCH, KEVIN'

STREET AIGRESS | 318 ISLE OF PALMS DR.
CITY - 57-2P FT. LAUDERDALE,V FL 33301

ang MGR L0000 DERaT

NAME MUENCH, MAY-FRANCE (MO8 ~-R0025-015 50, 00
STREET ADRRESS | 316 ISLE OF PALMS DR,
sz | FT. LAUDERDALE, FL 33301

IRLE
HAME

sy DO NOT WRITE

e IN THIS SPACE

MAME
STREEY ADDRESS
GirY-ST-ZIP

HRE

HAME

STREET ADBRESS
or-51-27

TRE

HAME

SIREET ADDRESS
CITY-ST- 7P

11. | horoby cortily that the information supplied with this fiing does not gqualify for the exemption stated in Section 112.07(3)(3}, Flosida Statules. | further cenify that the information
indicated on this reporyt Mg and accurate and that my signature shal! hava the same legal effect as if made under cath; that 1 am a managing membar or managsr of tha
#mited lisbi#ity compa v AT I ‘! ge empowarad to exaciite this report as required by Chapler 608, Tlorlda Statutes. C‘\S\)

Po, AL OANE 4504 N ENRD

Daybme Phona

SIGNATURE:

SIGHAYURE AND TYPED OR PRUNTED HAME OF SIGNING MANAGLNSG MEMBER, OR AUTHORIED REPRESENTATIVE




