2007 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT (AR)

DOCWMENT # L03000040764

1. Entity Name

TOPS PLAZA, LLC

Principal Place of Businoss

8191 BETHSTN
PINELLAS PARK FL 33781

Mailing Address
518 JOHNS PASS AVE.

MADEIRA BEACH FL 33708

2. Principal Placo of Business - No P.O. Box # 3. Mailing Adaress

Suite, Apt. #, olc. Suite, Apl. # clc

FILED

Jan 22,2007 08:00 AM
Secretary of State

R ATN A

1st MOORE CR2E0B3 (10/06}
Cily & Slale Cily & Stalo 4, FEI Number Appled For
52-2396931 Not Applicablo
Ze Counlry Zp Country 5. Cerlificate of Slatus Desired O $5.00 Addiional
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

Stroct Address (P.O. Box Number is Nol Acceplable)

City

FL ' Zip Code

8. The above named cnlity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both. in the Stalo of Florida. | am familiar with, and accep!

1ho obligations of ragislered agenl.

SIGNATURE
Sgnature, typed of proled name of regpstered ngend and bl & apphcable. {NOTE: Regustered Agenl signature requrad when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Bue By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tt P 1 pelele nil 7 Change [ Addition
NAME TOPLIS, GAYE O NAMI )
SINEE1ADDRISS | 518 JOHNS PASS AVE STRIT AN 55 LOGDO0S5551 4
CITY-S1-71P MADEIRA BEACH FL 33708 CITY 8T-2IP D].."'243"'3?"81313?9”005 SD. !:”:I
it O pelete T [Jctrange  [] Addginon
NAME NAMI.
SIREE} ADDRESS STRE'T ADDI 88
iy -stzp CIYLS1- 4
ni. O pelele Tt [ change ] Adgdiion
NAME NAMI
SIREET ADDRESS SIAFTADDI &5
GHY-3i-41F CHY-51- P
mn [ Delele mer ] Coange [ Addilion
NAML NAME
SIHLTADDRL S SIRLE T ADDIY 58
CNyY-81-71P CITY-81-4I
Timt O ooiee i [ change [ Adailion
NAME NAMI
SIRE 1 ADDRESS SIRELTADDN 88
CIY-51- /17 CNY-sl-4IF
i ) Doiee T 5 change [ Addition
NAME NAMI
SIRELT ADDALSS STRLE] ALDIL 8%
GITY-81-2IP CITY-81-2IF

11. ! hereby cerlify thal the inlormation supplied wilh this filing does not quaiify for the exemptions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signalure shall have the samo legal offect as if made under calh: that | am a managing member or manager af the
limiled liabiity company or the raceiver or rusleo ompowered o exocuto this repoert as required by Chapter 608, Florida Slatutes.

SIGNATURE: /éwk 0 @ﬂ Grve O . ToPLI5 ’//9/07 727~ 39% - /67 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

L
Dae

Daytere Phone ¥




