2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # L03000033348

1. Entity Name

TOPAZ MANAGEMENT, L.I.C,

04-13-2004 90332 020 ****50.00

Principal Place of Business

700 W. GRANADA, SUITE 201
ORMOND BEACH, FL 32174

Mailing Address

700 W. GRANADA, SUITE 201
ORMOND BEACH, FL 32174

24040531

LR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, eic. Suite, Apl. #, elc.
Sutte, Apt. # elc e, At #, etc 03262004  Ghg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o 3" 1= -3) aLD 8‘5} Not Applicable
- Zi —
zip Country P Country 5. Certificate of Status Desired O fg-gi£?$|0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e I e i e — - . - — - Name | __. __ - .. < — e m - - -
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350 Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City FL Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiatr with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, typed of preiied name of registered agent and tite 4 applicable. (NOTE: Registerad Agent signatuse required whed renstaung) DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TLE MGR [ petete TILE [Jchange [ Additien

NAME ROBBINS, STACY NAME

STREET ADDRESS | 700 W. GRANADA, SUITE 201 STREET ADDRESS

CITY-51-2F ORMOND BEACH, FL 32174 CITY-ST-2P

TITLE MGR - O betete TILE [ Change [ Addition

NAME MOSSER, THOMAS W NAME

STREET ADDRESS | 2301 RIDGE ROAD STREET ADDRESS

CITY-ST-ZP PIGEON FORGE, TN 37863 CIY-ST-2P

TIMLE [ pelete TILE {J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CIY-ST-2P

TILE . R - .7 [Opeete o B W1LE - .. - — - -[=] Change  []‘Addition
Tremwe NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-21P

TLE [ Delete TILE [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§1-2P

TILE b O pelete TME [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cy-57-2F CITY-ST-21P

11, | hereby certify that the information 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 accuraig 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 tiability company or the receivgso

Mee empowered to execute this report as required by Chapter 608, Florida Statutes

5,@0/?5/ 384737747

Date Daylime Phone ¥

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




