2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000040764

1. Entity Name

TOPS PLAZA, LLC

s

%

Principal Place of Business;

518 JOHNS PASS AVE. - '
MADEIRA BEACH FL 33708

Mailing Address

518 JOHNS PASS AVE.
MADEIRA BEACH FL 33708 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. \

Suite, Apt. #, etc.

FILED

Jul 28,2004 8:00 am
Secretary of State

07-28-2004 90100 035 ****50.00

14ULfuvL

TN A

I

MOORE CRZ2E0B3 (4/04)
City & State City & State 4. FE! Number Applied Faor
J J1-2 39 673 / Not Appficable
i Country Zip Country 5. Certificate of Status Desired [} $5'00 Addlllonal
) . ) Fee Required
*™776. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name :

-~ CORPORATE CREATIONS NETWORK-INC.

11380 PROSPERITY FARMS RD. #2
PALM BEACH GARDENS FL 33410

21E

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE t

Swgnature, tyned or printed name of registored agant and bitte if applicabie.

{NOTE: Regst

G Agent signatura required when reinstating)

DATE

9, - MANAGING MEMEERS/MANAGERS 10. ADDITIONS  CHANGES
me Pres eV T - 15 O3 Delete e O Change L Addition
NAME L-nJE Q. 7 pre . A NAME
SREETAODRESS | 42 § Jo Mrs A5 . 5; STREET ADDRESS
CITY-ST-21P }fﬂpg);@ﬁ Brarcltl L 3370 CIFY-ST-2IP
e [ Delete e . [0 Change [ Addition
NAME NAME . e e
N -I: i A I e TS T R
| STREET ADDRESS e tpese B = STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE O Change ) Addition
NAME NAME
STREETADDRESS | STREET ADDRESS .
CiTY-§3-2IP CITY-ST-ZiP
TILE [ pelete e [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY- ST-2IP
TMLE O delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P . CITY-5T- 2P
TITLE ‘ [ Delete TITLE {71 change . [ Addition
NAME ! NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY- §T- 2P CITY-ST-21P

1. | 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 tegal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes,

SIGNATURE:

g!/gmqg_ 0. %?IZO"

SIGNATURE AD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




