. FILED
2006 LIMITED LIABILITY COMPANY - Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L01000020838 Secretary of State
1. Entity Name 03-30-2006 90191 017 ****50.00
TOP BUILDING & DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2633 LONGBOAT DRIVE 2633 LONGBOAT DRIVE
NAPLES, FL 34104 US NAPLES, FL 34104 US
S [AAHREAC O Y1 R
Sulte, Apt. #, etc. Stite, Apt. #. et. 03232006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
02-0590629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| g:ggq mm
6. Neme and Address of Current Reglstered Agent 7. Name hd Address of Now Registered Agant

Name

CHAUSSINAND, ALAIN

2633 LONGBOAT DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL J Zip Code

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

+

SIGNATURE
Signature, typed of printad name of registared agent and tite if npplicabils. {NGTE: Regi Ageiil sigy required when rex } DATE
Filing Fee Is $50.00 ) Make check payable to
Due May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM F'Deug TMLE e M [ Change mﬂir_im
NANE ALLEHAUX, SYLVIE NAME i N uﬁfﬂ/ o
STREES AO0RESS | 404 FOREST ISLES BOULEVARD sweowess | g dg0 4T AVE T
ory-st-zP | NAPLES, FL 34113 CITY-51-2p A FPe AL Byl
TME MGRM [ Deleta TME [Jchange  [] Addition
NANE CHAUSSINAND, ALAIN HAME
STREET ADDRESS | 2633 LONGBOAT DRIVE STREET ADDRESS
CY-ST-ZP | NAPLES, FL 34104 GTy-51-2p
me MGRM g Delete mE O thange [ Addition
NAME TESTARD, ANTCINE HAME
STREET ADDRESS | 2633 LONGBOAT DRIVE STREET ADDRESS
CaTY-5T-21 NAPLES, FL 34104 CITY-SF-2P
E 3 Delete mE Ol change T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Oy -ST-2P CITY-ST-2IP
mE 1 oelete TTLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CiTY-ST-2P
TmLE [ Delet= TITLE [0 Charge (T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P £TY-55- 2P
11. | hereby certity that the intormyation supplied with this filing does rot qualify lor the exemptlions contained in Chapter 118, Florida Statles. | turther certify that the information
indicated on this report is trydland accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited kability comparny ¢ ecejver or trustee empmverag 1o execute this report as required by Chapter 608, Florida Statutes.

Dats Daytirme Phone #




