i

..-4005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000006850

1. Eniity Nama

THE TOP OF THE LINE, LLC

Secretary of

Principat Place of Business

3117 MCINTCSH RD
SgRASOTA FL'34232
U '

Mailing Address

3117 MCINTOSH RD
SgRASOTA FL 34232
U

SUUUOLJY

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, atc.

Suite, Apt. #, stc.

Feb 07, 2005 8:00 am

State

02-07-2005 90284 047 ****55.00

Ui

15t MOORE CR2E083 (10/04)
City, & State City & State 4. FE! Number Applied For
[L=10.516 30 Not Applicable
- 7 -
e Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
G Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
e - R Name » ’
gﬂg‘bg{”?ggg é\D Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 7
City FL Zip Code

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.

SIGNATURE AND TYPED OR Pmmsﬂms OF SIGNING MANAGING KEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

SIGNATURE - :
Sgnslura_ typed or pinted name of registered agant and title § spplcable {NOTE. Aegrstarad Agent signalwa requded when renstaling ) DATE
9, , MANAGING MEMBERS / MANAGERS 10. ADDIT!CNS / CHANGES
TLE MGRM [ Deteta TMeLE ) Change - [] Addition
)
NAME SMITH, TIMOTHY A NAME
STREET ADDRESS | 3117 MCINTOSH RD STAEET ADDRESS
CITY-5T-21P SARASOTA FL 34232 CITY-ST-2iP
TLE ' O Delete TIILE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
WILE - [ petete TILE —_———— -l o [Jchange  [] Addition
NAME NAME
SIREETADDRESS | + _ ) . o o § STREETADCRESS | I e o .
CITY-S3-IP ' CHTY-ST-2IP
TITLE . 1 Delete TILE [ change [ Acdition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-55-2IP ' CITY-ST- 217
TITLE O] pelste TITLE CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
TLE O Delete THILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
. | hereby certlfy that the informaticn 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 reportis true and accurate and that my signature shall have the same legal ¢flect as if made under oath, that | am & managing member or manager of the
limited Ilablllty company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Flerida Statutes.
-/ - .
SIGNATURE 7;«9/ A M R—~-05" i 3¥2-/725

Dayima Phone #




