2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L03000005734
buferbort Secretary of State
of 3 o ok
TOPPINO HOLDINGS, LLC 03-31-2004 90348 039 50.00
Principai Place of Business Maifing Address
4880 N. HIGHWAY 19A 4880-N-HIGHWAY-18A
MT. DORA FL 32757 _MT..DORA-EL-32757
Hg% N, mHWk,v 94 0. X 27)
Suite, Apt. #. etc. Suite, Apt. #, etc.
MOOQRE CR2EG83 (11/03)
SWATE |00
City & State City & State 4, FEI Number Applied For
MT DORA e MINLEOD i R 25 ~{902 49 Not Applicable
Zig COU”IW Zi y 4 Count . $5_00 Additionat
3 L7 5 7 % Ll_r?gg O%A ) 5. Certificate of Status Desired a Fee Recuired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namy
PriLiC  TofPino
G8L AGENT SERVICES, INC. Street Address (P.0. Bax Number is Not Acceptable)
390 NORTH ORANGE AVE. SUITE 600 Y - P
ORLANDO FL 32801 :
Y880 N. HICHWAY 194, SUITE 100
City ! ' Zip Code
MT_DorA FL | 32952
8. The above nam ubmits this statement fpr the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and efccepl
the obligations pf registéred agent.
) ! ' / wie) }/
SIGNATURE 3 2‘5
Sigrature. typod or printe® name of reqistered agent Hpd ub ¥ apphcacie. (NOTE. Regisiered Agent signature :equlred‘when rainstaling) DATE
‘ - FILE NOW!!t! FEEIS'$50.00.- 0
‘Make Check Payable to Florida Department of State
© - _ - - Due By May 1, 2004 S
9. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS | CHANGES
e [ oefate TITLE 05V iRectoR {0 Change MAddninn
NAME NAME WP M ‘TEFOM o
STREET ADDRESS STREET ADDRESS ’ - 7
CiTy-5T-21p omy-st-2p | Ay A R N
TITLE [ pelste TITLE ) ) [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IF
TITLE [ Delete TiTLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TILE £ Delete TIE [l change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTry-S1-21P LImy-S7-2IP
TMLE O Dedete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-ZIP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability compan € fecpiver of trustee empowered 10 exacute this repon as required by Chapter 608, Florida Statutes.
L Zr)—r WO““' / /
>5/0 So- — 57
SIGNATURE: /Lwéu{) M ) B(>5 v 253-267
SIGNATURE AND TYPED OR anko NAME OF makacillG , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #




