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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursurmt fo rhﬁ #ovisions qf sections 603.0114 or 605.0116, Florida Strduies, the undersigned. lmited liabillty compeny

ﬁgxg& the follawing statemarm in order to changs its regisiored office or regisiered agemy, ar boih, In State of

1. Name ¢ fthe limited liability company: Topfiight Venturee [V, LLC

1. (a) 12271 Shoreview Dr. ’ ® 12271 Shoreview Dr.
Principal offict eddrer of lizited Finbility compamy:
Nty MUST AL STREET ADDRESY)
Matlacha, FL. 33993

MallIng sddress of Emitad liability company:
Rpter MAY 86 POST OEEICE BOX)

Matlacha, FL 33993

Jaruary 27, 2004 LO4000059070
KR Dute of filing/registration int Flovida 4, Docorent nomber
5 () Shar W. Zucker

Reziqered Agenl 394 Registered OfTice shawn on the records of the Floddn Dept. of Spue;
133682 Pine Villa Lane

Rog: sered Uffice Addrots 35 ‘REET ADD.

' =
| Fort Myers pL 33912 S j‘}
. T
NG
(b)
Ente name of NEW Bagiatered Aent nncior NEW Herlsteced Offich sddres: C o= § 6
N, =3
12271 Shorgview O, . =% i
NI Reglricred OMMee Addrass; < éf‘;} o
Mafacha FL_ 53893

If the Tited liability company is not organized under the laws of the State of Florida, it is hereby confimaed thar aficr
the ehangs Ar changes ore made, the Flerida ureel addreas of the tepistered office aud the businets office of the registered
agent will ke identical. Or, in the case of 2 Florida 1imited liability company, it is hareby confirmed that the change{s)
was/were athorized by an sffirmative vote of the membery of the limited [iability company or ks otherwise provided jo
the oriicles of orpanization or the operating ngreement of the limited liability company.

Al b Cuih, Sharmi W, Zusker

T Sgnatire n’ s member ir milbdgfed repreasTiative of a ember Frintal o typed naing ol signee

& e ;  registered md in I ity. I furt P/ ith the
R e Rl R
o mcrefm’ﬂ& g my P::gn g:: g: mﬁ;‘;;m %& Mm, 1 hérehy a% that the fimitec %abﬂh‘y aompany has feen
notfiedin wr;grmg of this &

5 {o
Rigiatuns o1 Hugidered Agenfl

7
NRE,

Divigion of Corporailanse P.O. Box 6327 Tallahawsee, F1, 32314
) FILING FEE: $25.00
INHSI8 (114)
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