2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) «.BYE BY MAY 1, 2008 FILED

DOCUMENT # L04000006850 Feb 25, 2008 08:00 AN
1. Entily Name Secretary Of State
THE TOP OF THE LINE, LLC
Princyyal Prace of Businass Mailing Address
3117 MCINTOSH RD 3117 MCINTOSH RD
SARASOTA FL 34232 SARASOTA FL 34232
2. Principa! Place of Business - No P.O. Box # 3. Muailing Agdress
Suite, Apt. #, ete. Suite, Ant # elc. 15t MOORE CRZE083 (10/07)
Cily & State City & Staie 4. FEi Numper Applied For
) 16-1691630 Not Applicatle
Zn Country Zip Couniry 5. Certicats of Status Desred M ?g.gg£?£t|anal
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name .
gﬂl;mgmf%gg F?D Street Address (P.O Box Number is Not Accepianie)
SARASOTA FL 34232
City FL Zp Code

8. The above named entity submits this staterent for the purpose of changing its regisierad office or registered agent. or both, in the State of Flonda. | am familiar with, and acespt
the obugations of registered agent.

SIGNATURE
Signatue. yped ar proved name of rograieioa pgeri 803 1 e f sop LATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
TITLE MGRM [] Datere ‘[Dchange [ Addition
HAME SMITH, TIMOTHY A NAKE
STREET ADUAESS | 3117 MCINTOSH RD STREET ALDRESS HO00TE3R 135
CTY-ST-70  |SARASOTA FL 34232 oN-ST-ZP O23/0508-50019-018 138,75
e 1 palete THLE O change [ Addition
NAME NAME
SISEET ADDAESS STREET ABDRESS
GirY-§1- 2P CITY-57.2P ]
RILE [ telete WILE [ Change [ Addition
NANE NAME T ' e
STREET ADDAESS SIREET ALDRESS
CITY-ST-219 CITy-51-2p
TILE 3 oslete TITLE [J Change (] Addition
NAWE HAME
SIREET ADUALSS . STREET ADDRESS
Ty-Sl-2IP CITy.31- 2P
TILE [ petete THLE [ Change  [T] Addition
HAKE NAME
STACET ADDHESS STREET AGDRESS
CITY-5T-2 CITY-57-24
TME O petate THLE [ Change [ Aadition
HAME NAME
STREET ADDSESS STREET ADDRESS
CITY-§T-ZiP CITy-57-2p

11, | hersby certily hat the information supplied win this filing does not qualify for the exemplions centzined in Section 119, Florida Statutes. | turlher certily Ihat the information
indicated on Lhis report is true and gcecurate and thar my signature shall nave the same tegal effect as if made unuer path: that | am a ranaging member or manager of the
lmitad tigbiliy comnany or the receiver or trusiee empowerad to execute this report agsequirsd by Chapter 628, Flarida Stalites.

SIGNATURE: W&qﬂcy ‘

SIGNATURE AND TVPER OR PRINTED NAME OF SIGYNTET MANAGING MEMBER, MANAGER, OFf MYHORIZED REPRESENTATIVE Dawe Gyt o Proads §

L1508 D5t



