2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT - Apr 29,2004 8:00 A

DOCUMENT # L03000025656
4 ity ame Secretary of State
TOP BRANCH LLC
Principal Place of Business Mailing Address
9437 STATE ROAD 7 9437 STATE RDAD 7
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S RS (T
Suite, Apt. #, etc. Suite, Apt, #, eic. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ST~ \W\WBieva Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'ggql‘:f:;“""al
6. Narme and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SOOWAL, ANDREW
Q437 Street Address (P.O. Box Number is Not Acceptabls)
STATE ROAD 7
BOYNTON BEACH, FL 33437
City FL Zip Code

B. The above namad entity subrrits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foo Is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ pelgte TITLE [ chenge [ Addition
HAME SOOWAL, ANDREW NAME = l:ﬂ i:l I:I s 55 r:-l g :":*= B =
STRGET ADDAESS | 9437 STATE ROAD 7 STREET ADDRESS 05/06/04--01007--022  #£00. 00
GiTY-ST-2IP BOYNTON BEACH, FL 33437 CITY-S7-ZP ! ! "
LE MGRM O pelete TMLE [ change [ Addition
NAME SOOWAL, LOIS NAME
STREET ADDRESS | 9437 STATE RQAD 7 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CiTy-8T-2P
TMLE O Delete TITLE [ Ghange [ Additin
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TmE T Delete TITLE I change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-§7-ap CITY-ST-2P
TiTiE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZP

11. | heraby centify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or :;ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%M . J . LO!-S JO-OuJaJ 4’20~04 .

SIGNATURE AND’TYPED OR PRINTED NAME OF S'G#NG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




