FILED
2004 LIMITED LIABILITY COMPANY Apr 23. 2004 8:00 am

ANNUAL REPORT ecret,ary of State

1. Enlity Namg 04-23-2004 90018 003 ****55.00
MOUNTAIN TOPS 335, LLC
Principal Place of Business Maiting Address
3629 CARTWRIGHT COURT 3629 CARTWRIGHT COURT 24052248
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
Suite, Apt. #, etc. Suite, Apt. #, efc.
ulte. At 7. @ uite. Apl. . st 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Nel Applicable
2 Country Zp Country 5. Ceriificate of Staius Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-—( PO Y rp H’ f L— { p Name
ROSS P LIP A
3629 CARTWRIGHT CT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL ] Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM [ Delete TILE O Chenge [ Addition
RAME ROSS, PHILIP A NAME
STREET ADDRESS | 3629 CARTWRIGHT COURT STREET ADDRESS
CiTy-5T-20P BONITA SPRINGS, FL 34134 CITY-§T-2IF
TILE MGRM O Delate TITLE [ Change [ Addition
HAME ROSS, VIRGINIA L NAME
STREET ADDRESS | 3629 CARTWRIGHT COURT STREET ADORESS
CITy-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-7P
TILE [ Deletz TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TmLE [ pelete TLE [ cCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O pelate TMLE O Change [T Addition
NAME . NAME
STREET ADDRESS oo : STREET ADDRESS
-CITY-8T-2IF - : - CITY-81-2IP
TITLE .. [ Detete TILE [dChange ] Addition
NAME : ST . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' T CITY-5T-2IP
11. | hereby certify that thes ation supplied wnh this filing does not qualily for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repd - ’;vr ignature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
Jimited liability compd Gwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ N
SIGNATURE AND RED ‘- R PRINTED HARE 'ﬂ NING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




