2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000002630 Feb 08, 2007 08:00 AT
1. Enlity Name S
ecretary of State
TOPANGA CANYON, LLC
Principal Place of Business . Mailing Address
721 NE 3RD AVENUE T 721 NE 3RD AVENUE
R e HII“I”'”'"II l“" Ilm II»‘ Ilm Ilm II”I ‘lm I”II ”H’ ||’II‘ m ‘ll'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, ADI #, olc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10105)
Cily & Slate City & Stato 4, FEI Number Applied For
04-3736698 Not Applicable
ap Couniry zZp Counlry 5, Cerlilicale of Stalus Desired (| $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M .
Strecl Address (P.O. Box Numper is Not Accoptablo
2400 EAST COMMERCIAL BLVD., STE. 820 rootAddross (7.0 Box Numoert piavio)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offlice or registered agent, or both, in the Stale of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Sinelurg, Iyped of pnrted name of regsterad agerl and ite 1 apphcab'e {NOTE: Regsiered Agenl signalurs required whan reinstanng) DATE
" FILE NOW!!! FEE IS $50.00- :
Make Check Payable to Florida Department of State .
Due By May 1, 2007 A ”
9. . MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
T MGRM 3 Delele e {C]change (] Addilion
NAME DOERING, RALPH H Il NAME UDI'II"}DDE;E?A}ES
STRFET ADDRESS | 721 NE 3RD AVENUE SIREET ADDRESS 1\-” D?_BUDED_BIE ED . DU
CTY-S1-2° | FORT LAUDERDALE FL 33304 CIy s1-2ip
TIFLE MGRM [T Datete e [ change  [C] Adition
NAME DOERING, JOHN C 3 HAME
STREET ADDRESS | 721 NE 3RD AVENUE SIRFETADDRESS
CiY-s1-21P F7. LAUDERDALE FL 33304 CITY-S1- 2P
TINLE 7 Delele )13 [ Change  [J Addition
NAME NAME
STRLET ADDRESS ) STREETADDRESS
Cify-S1-2Ip CITY-S1-21F
TIILE [ Delete Ty [CJChange ] Adddtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY - 81- 1P CITY-ST- 2P
(13 7 patete TILE : [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP ) CITY-S1- 2IP
WTLE [ Detete TILE O change [ Aadition
NAME NAME.
SIRILT ADDRESS STRCETADDRLSS
CITY-S1-2IP CITY-ST-7IP
11. | hereby carlify that the infor ! i is fi fryor tho cxemptions conlained in Secticn 119, Florida Statutes. | further certify that the informaten
indicaled on this report is true an, I habo the same legal effect as if made under oaih; that | am a managing membar or manager of the
limited hability company or the gc: utgAhis report as required by Chaptler 608, Ficrida Statutes
4 Y i G5 . 02/0
SIGNATURE: AL / /2% } / 9] 95%-525
SIGNATURE AND TYPES OR PRINTED MAME OFAIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE eyt Phare 4




