2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

D MENT # L02000007870
DOCUMENT # Secretary of State
TOP 10 PROPERTIES LLC e 03-15-2004 90436 048 ****50.00
Frincipal Ptace of Business Maiiing Address
5605 MICHAEL DRIVE 5605 MICHAEL DRIVE
MILTON FL 32583 MILTON FL 32583 MIURRUDY
7\7 N ®Avis oy
Suite, Apt, #_elc, Suile, Apt. #, ett& /) A MOORE CR2E083 (11/03)

ity & State e City & State 4. FE! Number Applied For
DC €nSacal\A PL- 27-0009275 Not Applicable

&50!.,‘ Cfﬁmgk Zip Country 5. Cerlificate of Status Desired O gg gg‘lﬁ?:c;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gé)(}?jphﬁ%&ggll_ DRIVE - Strest Address (P.O: Box Number is Not Acceptable)

MILTON FL 32583

City FL Zip Code

8. The above namead enu ([ submits #fs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

9. MANAGING MEMBERS/MANAGE#{S" . = ' ADDITIONS / CHANGES

e MGRM 3 etete TRLE [ Crange [ Addition
NAME WOLDEN, SEAN NAME

STREET ADDRESS 5605 MICHAEL DRIVE STREET ADDRESS

CITY-5T-217 MILTON FL 32583 CITY-5F-7P

TIME MGRM O Delete TITLE ) Change [ Addition
NAME COOQOPER, LORI NAME

STREET ADDRESS (5605 MICHAEL DRIVE STREET ADDRESS

CiTY-8T-21P MILTON FL 32583 CITY-57-2IP o

TiTLE O pelete THLE [ Change [ Addition
NAME NAME

STREET-ADDRESS | - STRLET ADDREGS

CITY-ST-2iP CITY-ST- 2P

TITLE 7 Delete TME 3 Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CATY-8T-2IP CITY-ST-2IP

TITLE [ Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the infarmation
indicated on this repert is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimiled liability company or the recgyfer or irystee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/8/0'—{ ss50-SOS-9

SIGNATURE ANDMPYRED' OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytme Phane #




