v FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT #L03000011089 ecretary of State
04-27-2007 90038 023 ****50.00

1. Entity Name

TOP VIEW VENTURES, LLC

Principal Place of Business Mailing Addrass

2216 WINDSONG COURT 2 NG COURT . <y p
SAFETY HARBOR, FL 34695  US sﬂéﬁﬁgﬁwsgs us 600425 78

T[T R DR

_ 1106 W. CORAL ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA FL 20-4709992 Not Applicable
Zip Country Zip Country " ! $5.00 Additional
3 3 w'z_ uSA 5. Cartiticate of Status Desired (] Feo Roquired
8. Name and Address of Current Registered Agent 7. Namm and Add of New Registared Agent
e Narme
SANTA CRUZ, PABLO A ™ ¢
2246 WINDSONG COURT ® Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695 - :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. -
SIGNATURE PABLO A SAN Ce‘uz q /&(o /o 1
Sigmature, lypudu’mnlud'nmdwuurw agent and title if applicable, (NOTE: Registerad Agent signeture recuimsd when reinstating) DATE
. L
Filing Fee is sso'.’bo'.?;':- Make check payable to
Due by May 1, 2007 ¢ Florida Department of State
9. MAN:AGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMe MGRM . [ Delete TMLE [J Change [ Addition
HAME SANTA CRUZ, PABLO A NAME
STREET ADDRESS | 2216 WINDSONG COURT STREET ADORESS
Ciry-ST-2P SAFETY HARBOR, FL 34695 Ciry-§7-2IP
TMLE MGRM O Deteta TME [ Change ] Addition
NAME SANCHEZ, FRANK NAME
STREET ADDRESS | 1106 WEST CORAL STREET STREET ADORESS
CITY-S1-2P TAMPA, F1_ 33602 CITY-58-21P
TME [T etere TINE Ol Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-5T-2P
TME [T petete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
g [ etete TILE Ol change [ Addliion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
11. | heraby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true anaccurate and that my signature shall e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sGceiver or trustes empo! axecute adrgd by Chapter 608, Florida Statutes
Y 8(3
SIGNATURE: FRANEK SANCHEZ /ac/07 3166035
SIGNATURE AND TYPED OR PRINTED NAME OF SANAG oR - ‘F.mmnm Dayme Phoe #




