200/ LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #101000020388 Apr 26,2007 8:00 am
ToPh ecretary of State

TOP NOTCH TOYS, L.C.
04-26-2007 90030 024 ****50.00

Principal Place of Business Mailing Addrass
838 NE 40TH COURT 838 NE 40TH COURT
QOAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334
i
A L s R RO W TR0
720 N FLAGLER DE 740 N, FLAEL R DK,

Suite, Apt. #, alc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E0S3 (12/06)

City & State City & State . 4. FEI Number Appilied For
FrioudeEpdalte | FA. Et. LAUDERDALE  FA. 80-0031239 Not Appficable

32| ?3 3oy Co(:}n(rg a Z_lg 33p¢/ Cou(rlt{ry 5.4 5. Cerificate of Status Desires  [] ?fe ggq l’j‘ldm‘::"""a‘
" 6. Name muu'dméaoicm Registersd Agent — 7. Name and Address of New Registered Agent

Name
MUENCH, KEVIN

316 ISLE OF PALMS DR. Sireet Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE, FL 33301

City FL Zip Code

8. The above narmed entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tifle § applcable. {NOTE: Registered Agant signaiure required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR 0] Delete e Clchange (] Addition
NAME MUENCH, KEVIN NAME
STREET ADDRESS | 316 ISLE OF PALMS DR. STREET ADDRESS
Cy-ST-21P FT. LAUDERDALE, FL 33301 CITY-57-2IP
TME MGR £] Delete TME ] Change [ Addition
NAME MUENCH, MAY-FRANCE NAME
STREET ADDRESS | 316 ISLE OF PALMS DR, STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-5T-2IP
THLE O elete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-S7-71P
e ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIfY-ST-21P
TLE 7 Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIMLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-ST-2iP

11, | hereby certify that the inlormation supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont is irue and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
limitad liability company pr the receiver or trustes empowered (o axecule this reportt as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: “4-1 0=

TURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytmea Phone #



