FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000012554 ERRED 04-29-2004 90076 030 ****50.00

1. Entity Narpe  _;
TOPAZ PROPERTIES LLC

Principal Place of Business Mailing Address WAV VWY Ta
602 MARLOWE DRIVE 602 MARLOWE DRIVE
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 US
F e SR IERANTRALArEAT R
4 Miracle Strip Parkway SAME
Suma Aﬁt #, alc. Suite, Apt, #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Fort Walton Béach, FL 32-0070882 Not Applicable
3 27? 48 C{,Iusmlr\y P Country 5. Certiicate of Status Desired [ ff; 33; Additoral
6. ﬁama and Address of Current Registered Agent = __ - _- . | . _ 7.. Name and Address of New Registered Agent - e B
i Name
LEGALZOOM NEVADA INC - De%ga ](T:o anﬁt Ty P—
treet Addrass x Number is Not Accaptable
gt#g%’}%GLER ST. 4 Miracle Strip Parkway
MiAMI F 5533130 Unit 22
- Cil Zip Cod
e Il]E‘ort Walton Beach . FL [ 3;p25498

8. The above named tity submits this statertapt for the purpose of chat |ng its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
h‘ rganons of ¥ggiste
SIGNATDHE : : 4/ 26/04
vgnalu‘e typed or printed name of venmefayﬁg_sm and it It applmabla ! N {NCTE: Raglsteved Agent signatire requited when reinstating) DATE

k D . HART - MGRM -
- ilin Fee is .00 Make check payabie to

ue:-by May 1, 2004 Florida Department of State

9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

T MGRM L O Detete TmE MGRM XXctange [ Addition

AAME RUZBSE;HE DE?)P:I\V'E NAME Hart, Debra L. (fka Rubright)

STREET ADDRESS | B0 LOWE STREET ADDRESS 4 Miracle . ni

CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-57-2IP Fart Ialc] ¢ StBrlpPEW%, g?:’.l_‘.lthZZ

mE MGRM [ Dekte e MGRM - XX change [ Addiion

NAME LABANS, DONNA S NAME Labans, Donna S.

STREET ADDRESS | 602 MARLOWE DRIVE STREETADDRESS | 213 Hope Road

crr-si-zp | FORT WALTON BEACH, FL 32547 OS2 | Cranberry Twp., PA 16066

TME MGRM [ Delete TIMLE MGRM XA ¥nange [ Addlition
NAME LABANS, MICHAEL L. e e e e — — e lLabans,-Michael -L. - - - % e |
“ETHEET AUDRESS | 602 MARLOWE DRIVE STREETADDRESS } 515 g ope Road

CIY-ST-2P FORT WALTON BEACH, FL. 32547 Ciy-51-2IF ranherry Twn PA  1A066

e 3 Delete e ’ O Crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TmE O Detete TALE O change ] Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TILE [ Delete TILE [ charge [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further Gertify thal the information
indicated on this report is 1r| curate and that sny signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability compaay or the receive rustae empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE: L . cva 4/26/04  850-543-7009

SIGMATURE AND TYPED OR MEMSER, MAR GER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

DEB . HART = MGRM



