2005 LIMI | ED LIABILIIY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000020388 Apr 14, 2005 8:00 am
1. Entity Neme
TOP NOTCH TOYS, L.C. ecretary of State
04-14-2005 90031 Q30 ****50.00
Principal Ptace of Business ' Mailing Address
316 ISLE OF PALMS DR. 316 ISLE:GF PALMS DR,
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
o S —— L G GO
233 N.& Yo CodrT P32 NE 49 Covel” '
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Oablonp Paer , Fl . Oakinwp Papi , EA. 80-0031239 Not Applicable
zZi *Country Zi Count - X ;
"3_333 'j/ U&.S a ;393 y Urgﬂ- 5. Certificate of Status Desire¢ [ gg&w.
6. Name and Address of Current Reglotered Agent 7. Name and Address o New Reglstared Agent

' Name
MUENCH, KEVIN

316 ISLE OF PALMS DR. ‘ Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301 o ) =

City FL Zip Code

8. The above named enlity submits this staternent tor the purpose of chaenging its registered office or registerad agent, or both, in the Stata of Forida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printect name of regisiared agant and tine i epplicable. {NOTE: Aogistared Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Maks chack payabla to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS/CHANGES
TIMLE MGR 3 Delete TME [ change  [] Addition
NAME MUENCH, KEVIN NAME
STREET ADORESS | 316 ISLE OF PALMS DR. STREFT ADDAESS
Crry-ST-2P FT. LAUDERDALE, FL 33301 CY-ST-21P
e MGR ] peteta me O Changs [ Addition
NAME MUENCH, MAY-FRANCE NAME
STREET ADDRESS | 316 ISLE OF PALMS DR, STREET ADDRESS
LIY-SF-2P FT. LAUDERDALE, FL 33301 CITY-ST-21P
TIMLE [ petets TME [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-DP
e 1 palete TLE ’ " [lchangs [ Adgdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-1P CITY-ST-71P
TME : [ Deiete TLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-4T- 5P CY-5T-2IF
TIME O3 Detete TME _ [ chamge [ Addition
NAME NAME
STREET ADDRESS s . STREET ADDRESS
CIFY-ST- 1P : CITY-ST-71P

11. | haraby certity that the information supplied with this filing does not quality for. the exemption stated in Section 119.07(3)i), Florida Statutes. § further ceriity that the intormation
indicated on this report is tue and accurate and that my signature shall have the same legal ettect as it made under oath; that | am a managing member or manager of the
limited liability company or theyreceivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5 DB

Daytrma Phone §

SIGNATURE:

NAME OF SIGNING MANAIUMG MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE



