2006 LIMITED LIABILITY COMPANY

ANNUAL REPFPORT {AR)

FILED

1. Enlity Name

THE TOP OF THE LINE, LLC

DOCUMENT # L04000006850

Feb 16,2006 08:00 AM
Secretary of State

Principal Piace of Business

3117 MCINTQOSH BD
EQBASOTA FL 34232

Meling Address

3117 MCINTOSH B>
SUQHASOTA FL 34232

IRV ERRR L

2. Prnepal Place of Business

3. Maileg Addrass

Suite, Apt. #, slc.

Suite, Ant, #, gle.

15t MOORE CRZEQEY (10/05)
City & S13te T City & State 1 4, FE Nurnber —A—ﬁpned For
__16‘1 621630 Not Appiicabi:
Zip Cauriry Zip Country , . $5Dﬁ Additionai
T 5. Cenificate of Status Uesired 0 Fee Recuitod

8. Name and Address of Current Registered Agent

7. MName and Address of New Repislered Agent

EMITH, TIMOTHY A
3117 MCINTOSH RD
SARASQOTA FL 34232

Mamsa

Slezet Addiess (PO Box Numbar 1s Not Accepiable)

City

FL Zp Coge

SIGNATURE

8. The abovp nameg entity subitnds this staternent for the purpose of changmg its requatsrad office or regigterad agem & beih, inthe Siate of Florida. [ am fammar with, end agceg*
the cohgations of regisiored egent

Sranature, yped @ ponlpd vame of tegsiered agey, eng hre it enpheabie.

NOTE PEthlErEn Ageit srgnme'omme&t umn mmldlrng} DATL

vl RLE Nowm FEE is $sﬁﬁ o
Makq Cheek Payable 1o, Fiorida Department at State
3y May 1, 20067

9. MANAGING MEMBLRS, MANAGEHS 0. momowc ; CHANGES

e T L) ﬂf’! " Lo
MGRM 7 neiete 7 az ”f iy Bf o Ug w0 3 CQuinge (145
TAME SMITH, TIMOTHY A HANE EEALE e
STRECT AUORESS ¢ 11T MOINTOSH BRD STALTY ADRAESS
omy-si-2P |SARASOTA FL 34232 CITY-ST- 217
L

TME ' 3 ptete THE {JChange (38
NAKE NARIE
SINEL) ADDRESS STAEET 40DRESS
GiTY-ST-21P Cuy-51-2i
g % peete e 03 Chamge O o
HAML NAME
STRLEY ADDRESS STRELT ADDMESS

@T-m CITY-8Y-21p
s {7 Detete o Dorags e
NAME MAME
STREET ANDRESS SIRLET ADDRESS
cy-sT-2p T ST-ap
s £3 Deiee e DyCwnge EJ5
HAME RAME
STREET ADDRESS STPLL§ ADDRLSS
Gty -ST- 09 CiFY-§T-27
TE 1 petere e {Johonge T35
HAME WA
STREET ADDRISS STREET ADQRLSS
LHY-ST- 21 CnY-31-2p

11, | heveby certify that the information supplied with this hling does not qualify for the exemptions contaned in Sectian 119, Flonda Statutes, | turtihes cettify that e mlarmatic
indicated on this repori s true and gecurate and thal my Signature shell have the same legal effect as If made urder vath, thal ¢ am a maraging eembar ar manager of i
umited habity company o the receiver or ttustes empaweredjzma thia report as requited by Chapter 508, Forida Statutes.

SIGNATURE: _ /

2- /3 A, 2 A




