2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L03000035875
e evrhet Secretary of State
31- o8k e sk
TOPPINO, LLC 03-31-2004 20349 031 50.00
Principal Piace of Business Maifing Address
4880 N. HIGHWAY 19A P.O. BOX 687 R
MT DORA FL 32757 MINNECLA FL 34755
LRI .
Sune. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
e oD
City & Stale City & State 4. FEI Number Applied For
MT. OEA_ F\ 20 -0/ 39 7‘ ? Not Applicable
iZK?g’} Country 2P Country 5. Certificate of Status Desired d ?;‘i ggll’z?:é"o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N _—
G&L AGENT SERVICES, INC. g&ﬁ\up loPPioeo

390 N. ORANGE AVE_, STE. 600 Stry ress (P.O. Box N r is Mot Acceptabl
ATTN: PRESIDENT HEER 00 hiawkg 1 A Sone oD

ORLANDO FL 32801 . .
. UL DoRA FL | 5777

B. The above name ¥ spomits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accgpt
the cbligations ¢f regisiefed agent.
1
Y OPY e 2 (24 Jo/
SIGNATURE =
Signature. typed or primsd ﬂm& of registered agem andintdht spphcable. (NOTE. Registerad Agem signature ¢ lqulred when remsmtang) k DATE _/

. FILE NOW!!! FEE IS $50.00° .
Make Check Payabie 1o Florida Department of State
Due By May 1, 2004

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES

MLE f1e? v T 1 Datete TME KES [ D\Kt £~ [ Changs &Additiun
NAME oy o . NAME P\ e

STREET ADDRESS |4 STREET ADDRESS \( @B')

Cmy-st-zP . CITY-ST-2IP MIRLESLA FL =¥ 7§§

TTE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TiTLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IF CITY-51-7P

mLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$T-2P

TILE 3 selete TITLE [3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THLE 3 pelete THLE [ Ghange 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GCITY-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 accurate 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 liability company or ¢ jver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: de.«o 48N ' 3/)4/05/ 350 -267-0051

SIGNATURE AND TYPED OR PRINTED{NAME OF SIGNING MANAGING M*BER MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ate Daybme Phone #




