2007 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT (AR) -

DOCUMENT # L04000011895

1. Enlity Name

HIGH TOP PRODUCTION LLC

Principal Placc of Business

1034 NW 23RD 5T
MIAMI FL. 33127

Mailing Addross

1034 NW 23RD ST

MIAMI FL 33127

FI

Feb 06, 2007 08:00 AT

LED

Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass
Suito, Apt 4, ctc. Suitc, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Stalo City & Stale 4, FE| Number Applied For
20-2746588 Not Applicable
Zie Couniry 2P Counlry 5. Certificate of Status Dosirod O $5'00 Additional
Fee Reguied
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namao

VAZQUEZ, MARIANO
1034 NW 23RD ST
MIAMI FL 33127

Slrool Addross (P.O. Box Number is Nol Acceptablo)

City

FL

Zip Codo

B. The above named entily submils this stalement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tho cbligalions of registered agent.

SIGNATURE
Sighttute, ypad or prnied name of fegesiated agent and 11k 1 applcatle (NOTE. Regisiared Agenl sgnature requred when remslahing) DATE
FILE NCW!!| FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pelete T [ change  [] Addiion
NAME VAZQUEZ, MARIANO NAME . )
SIRCLE ADDRESS | 1034 NW 23RD ST STREET ADDII 85 ‘ IJﬂl:lI]EJIth;S LE oo
CIFY-SI-0P | MEAMI FL 33127 CITY-SH-7IP 02/14/07-80055-007 50,00
e MGR {3 Delete inu {7 change - [J Addilion
KAME VAZQUEZ, MARILYN NAML
STRIETADDRESS | 1034 NW 23 STREET STREETADDI 88
Ciy-s1-aip MIAMI FL 33127 Cly-s1-71p
it MGR ] Delete HAIT [] Change ] Addilion
NAMLC VAZQUEZ, CHARLES NAML
SIRELTADDRTSS | 1034 NW 23 STREET SIRELT ADDRESS
cIy-si-/1p MIAMI FL 93127 CITY-ST-2)p
Nt O pelete e [J Change [ Adution
NAME NAMI
SIRTET ADDRISS SIRLETADDRESS
CIy-st1-71p CITY-5I-7IP
nmr [ pelete ne [Jchange  [] Addition
HAM NAML
SIRELT ADDRISS SIRLLTADDH 88
CIY - §1- 7110 CITY-S1-71P .
e [ oatern it O change [ Addilion
NAME NAML
SIRCCTADDIY S8 STREETADDIY 8%
CITY -51- 1P n GIIY-8I1-/IF

| horety carlify that the informduon suppliod with this filing does pot qualify for the exemplicns conlained in Section 119, Florida Statutes. | further cerlify thal the information

" indicalcd on 1his report is buefapd accurale and (hal iy signalfe shall have the same legal effoct as if made under oath: that | am a managing member or manager of tha

limited liability com th execule this report as roquired by Chapler 608, Florida Slatutos.
SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAM

GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayt.rme Prone #




