2006 L!MITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 13,2006 08:00 AM
DOCUMENT # L03000050764 eb 13,
1. Entity Nerne Secretary of State
TOPS PLAZA, LLC
S :
Pancipal Place of Busingss Matling A\ dress
8101 GETHSETN | " 518 JOHNS PASS AVE.
T WM
[
2. Principal Place of Business 3. Maihng}&ddress 1
Suite, Apt. #, etc, l Sunta. AF i, etc. 15t MOORE CRZECE3 {10/05)
Cily & State . Ciy & Stale : 4. FE} Number Applied For
. 52-2396931 Net Applicat!:
Zp . Country ! Zp 1 { Country 5. Certtificate of Status Desired ] gi-g?qﬁ?g;m“m
6. Name and Address of Current Regislerad .&gent ) 7. Mame and Address of New Registered Agent

: . Narme

??aggo‘fﬂ%gpggﬁn&%%g%gﬂgzﬂzﬁ [EN * Sueet Address (PO, Bax Numbet s Nat Accectagiel
PALM BEACH GARDENS FL 33410

City FL —Pip Code

8. Thia ahave named entity sunms 1his statement for the purpose rf changing its registered office or registersd agent, or both, in the Siate of Faarida. 1 am famihar with, and accept

the obfigations of registered agent.

SGNATURE [
LiGimlute, ly\lrf.! o fxsed nevTee Of regre b agem end Nite i} appbcabln} (NOTE R«gvstera.d Agent Sguniuie =equueu winn u-nswhnp) DATE
' FALE NOWNI FEE s &59 0o
. Make Check Payable to Floncfa Depanmeqt of State
, % ' Due By May 1,2006 o
| 9. ; MANAGING MEMBERSEMANAGERS 10. ADDITIONS J CHANGES -
HRE P f T Detet e ~ I Change [ Addition
N ];OPLIS, GAYE O NANE _ QUL;UUU"? 323109
SIRCCT ADDRESS 518 JOHNS PASS AVE - SIALET ADERESS {12/24/05-80004-001 S0.DD
Cr-Seaf |MADEIRA/BEACH FL 33708 CTY-sT-2w
TRE \ Telefe pite [ cnange [ Addition
NAME ‘ NAME
SIREEY ADURLSS ' STREET ADDAESS
LT -ST-2i ' orestae {
TR | ) Delele _ TIE O] Change 3 Adihlion
NAME f NAE
STREER AUDRLSS , STREES ADDRESS
EIY-ST-2IP : CITY-5T- I
T : {7 Deleie e [} Changs L] Adoition
NAME ; RANE
STREET ADDALSS : SYPLET ADURLSS
CITY -SF-1p : EY-SI-2p
S T
L , T3 Detele TME Ciehange LT Addition
PARE ! HAME
STRCET ACORESS : STREEY ADDRESS
oimY-St- 2 ; CHTY-ST-1%
WL i 23 botete e Tl onavge [ Addition
AW HAME
STAEET ADDRESS i STREET ADDRESE
Y -S7-0P i CTY-3T- 28

1.t hereby certly that the information supphked with Whig Bing dce& At qualily o0 the axwp‘nbns coniamed m Sechan 119, Florida Statutes. | lurfner cerlily that the nformation
indicated on this report ss rue and accurate and that my sigoalure shall have the same legal effect as if made under cath; that | am a managing membes of manager of the
lyvited Wakwity compasy or the receiver o rustes empowered th exesule this repart as required by Chaplar 608, Florida Statutes.

| ' ‘ 2/ AL B
SIGNATURE: _! ¢ 2 . ?Wt- / e ﬁ'ﬁ 4 7»—7-3{3 JETA

EIEMATIHNIE AND TYPES (97 PP TEr RALE AE SICMNING MANACING WEKBET MAMACER M A TTHARDTED SEPRECEMTATIVE - 7 ; P /}) ri A Frcde B




