wiis

FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L02000003085 ' 07-16-2004 90140 002 ***%50.00

1. Entity Name:

TOPLINE ENTERTAINMENT. LLC

Principal Place cf Business Mailing Address ] >y .
805 NW 13TH STREET 805 NW 13TH STREET 14025781
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

U

| 07082004 No Chg-LLC CR2E083 (10/03) '
DO NOT WRITE |N THIS SPACE 4. FE| Number Applied For
01-0592695 Nat Applicable
: r?~ : _ 5. Certificate of Status Desired O ?ESE ggﬁi‘ﬂ“""‘i‘
6. Name and Address of Current Registered Agent Tt : . - j P

HOSIORLE, v avenLE DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

setiure. ~oBL §. Moss dury 8, 2004

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature, typed o printed name of registerad agent and title if applicatie. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
.Due by Septembar 8, 2004

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME MOSS, D. STEPHEN

STREET ADDRESS | 805 NW 13TH STREET

CITY-57-7iP GAINESVILLE, FL 32601

TITLE Ma&e&RrRMm

NAME IBRNANDEZ , ANTHONY

smeeTa0oREss | BoS N I3 TH s-raee-r

CITY- 5T-2P SRAINESYiILLE, FL 3260

TTLE mie m

NAME CARIUITING , MICHAEL C e ——
STREET ADDRESS o5 N I3TH STREET

CINY-5T-2P 'EA,NGSUIu.G_j FL 32¢0| DO NOT WR'TE
ne

me IN THIS SPACE
STREET ADDRESS

CHTY-5T-20P

TITLE

NAME

STREET ADBRESS .

CITY-5T-2P

TTLE S

NAME o

STREET ADDRESS

CITY-ST-2IP

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florica Statutes. | further cerm-y that the information
indicated on this report is true and 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 liability company or the receiver or trusies empowered [0 execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: jﬁf;{L—« D . ST&PiEN MOSS Juit 82004  352-28Y- 8500

Ly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING: MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




