2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000040764

1. Enfity Namg
TOPS PLAZf\, LLC

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90012 040 ****50.00

Principal Place of Business

SHEHOHNG-PASSAVE.

Mailing Address
518 JOHNS PASS AVE.

MADEIRA BEACH FL 33708

YL i 9731

2. Principal Place of Business ™ 3. Mailing Address

[

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

{

ist MOORE CRZE083 (10/04)
City & State City & State 4, FEI Number Applied For
52-2396931 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E
PALM BEACH GARDENS FL 33410

Street Address (P.0. Box Number is Not Accepiabla)

City Zip Code

FL

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

the obligations of registered agent. .
B

SIGNATURE
Signaturs, typed of printed name d ragislsrad agant and tills 1t applcabls {NOTE: Registered Agent signaltie requited when einstating} DATE
9. MANAGING MEMBERS / MANAGE 10, ADDITIONS/CHANGES
e P [ Delete TITLE [Jchange [ Addition
NAME TOPLIS, GAYED NAME ] .
STREET ADDRESS (518 JOHNS PASS AVE STREET ADDRESS
CITY-57-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-S5t-2IF
TLE - ~ -pelgle ~ - TLE - |= = {3 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
e e+ i s e— - h iyl e e . vt s et a1, e
CTY-ST1-2IP CiTY-ST-2P
TILE 1 Detete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IF
TITLE O Deiste TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP !
TLE £ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-71IP CITY-5T-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 theseceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

o O. Taplis

SIGNATURE:

?/5’ oJ”

SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/

/ Data Daytima Phone 4




