v

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014015

1. Entity Name - -

FLAT TOPPERS,LLC

Principal Place of Businass Mailing Address i

3452 NE IACKSONVILLE RD. 3452 NE JACKSONVILLE RD.
OCALA, FL 34479 OCALA, FL 34479

2. Principal Place of Business : 3. Mailing Address

FILED
May 13, 2004 8:00 am
Secretary of State

04-30-2004 90069 013 ****50.00

3400649 -

A AR

| . X ite, Apt. #, exc.
Suite, Apt. 4, ate Suite, Apt. #, et 04222004 Chg-LLC CR2E0S3 (10/03)
City & State City & Siate 4. FEI Number Applied For i
- 57.._.\\5030_(0[ oo - [ Inot Applicable
Zp Cauntey e Cauntry 5. Cenificate of Stawus Desired a. $5.00 &ddtllonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name amd Address of New Registerad Agent

SWIGERT, BRETT L -
531 N. BAY STREET
EUSTIS, FL 32726

Street Address {P.O. Box Number is Not Acceprable)

City

FL I Zip Coda

tne cbligations of registered agant.

SIGNATURE

B. The abeve named entity submits this siatemant for the purpesa of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Sigrature. typed o preted name of regmieted agem ad otie | appicabls,

(NOTE: Regsierad AQerm Qnaturd requren whir (Enstaung

Flling Fée Is $50.00
Due by May 1, 2004 ..

L

B -
9. MANAGING MEMBERS/MANAGERS & B K - ADDITIONS/ CHANGES - .
TME MGR [ Deiese (e . O cChange T Addition
NAME MORGAN, CATHERINE NAME .4 I
STREET ADBRESS | 3452 NE JACKSONVILLE RD. STAEET ADORESS
CITY-ST- 2P CCALA. FL 34479 CiTY-ST-ZiP |
THE O Dewse TALE OcCoange [ Acdition
v NAME )
STREET ADDRESS - STREET ADDRESS
CY-S1-2P CiTy-§1-21P L.
ik - O belee mE - - O change [ Addition
NAME. NAME
STREER ADDAESS STREET ADDRESS
Ty -§1-0p—- | —— —— = - - -- — -§ oy-S-EP - |- - — — —_— — e e -
|11 S e O DOoeee _  _Jme Ochenge [ Addition
HAMES T e o - B — T v - B Sgfah U Al
STRFEY ADDRESS T Y FSerrandness — - T e e ,
— mm |
CATY -S§- 2P CITY-ST-ZP
LE ] telece TILE {0 Change  [[J Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CiTy-$T-2P crry-s1-217
™me O pelere TILE Oinange [ Adition
NANE NAME
STREET ALCRESS r STREET ADORESS
CITY-5T-27 Ty S1. 2P

limited liability company or the receiv

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Stanres. | further cerity thal the information
indicated an this report i true and accurata and tha: my signature shall have ihe same legal effect as if made under oath; tha: | am a managing member of manager of the
e O-EL ered to executa this report as required by Chapter 608, Florida Starutes.

353 CU W23

Catherine Morgan 4 aﬂloﬂ-{
e

RIEMDER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Qaytrne Phone A




