2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L04000029694 Secretary of State

1. Entity Name
TOP GUN INVESTMENTS, LLC 02-13-2007 90056 021 50.00

Principal Place of Business Mailing Address
7485 SW 19TH PLACE P.O. BOX 772253
2. Principal Place of Business - No P.O. Box # 3. Mﬁiling Address ) .
<AL S (Y0 Hee. 20 Dox 772253

Suile, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)

City & Statg City & Slate 4, FEI Number Applicd For
&ca./a ~C, Cyeale . 20-1013390 Not Applicable

Zip Country . Zip Country - . $5.00 additional
?VV S’ 5 ma;’ N, ? YL - _7 Ao~ 5. Corlilicate of Status Dosired O Fee Requred

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

CLEMENT, PAUL R
POST OFFICE BOX 772253

Streel Address (P.O. Box Number is Not Acceplable)

QCALA FL 34477

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am iamiliar with, and accept

the obligations c;fg;%gcm / W
e ~ =07
SIGNATURE C?/“‘/ = 2-5

Signal UM, Typed of priied name of egstered agen and bile | apphcable {NOTE. Regsierod Agenl signature requited when remnstaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mi MGRM O3 cetete e [] Change [ Addition
NAME CLEMENT, PAUL R HAML.

SIRTE) ADDRESS | POST OFFICE BOX 772253 SIRLE] ADDRESS

CIMY-$1-2IP OCALA FL 34477 CITY-ST-ZIP

mir [ Delete nni [ change (] Addition
NAME NAME

SIRFET ADDRESS SIME | AUDRESS

CY $1-21p CHY-$1-2IP

ikt O Defete e [l change [ Addilion
NANE NAME

SIREET ADDRESS SIRIE1ADDRESS

CITY-SI-2IP CITY-$1- 2P

e [J Delele THIE [] Change [ Addilion
NAME NAME

SIRET ADDRESS SIHEET ADDRESS

CHY-51-2IP GITY-S1- 7P

filts ] Defele Tl [(Jcnange ] Addilion
NAME NAM;

SIRECT ADDRESS STREL'T ADDRESS

CITY-SJ-ZIP CIY-S1 7P

e O delete Tt [ Change [ Aadition
NAME NAML

SIREET ADDRESS SR [} ADDRESS

Clry-81- 4P CIY-$1- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | (urther cerlity thal the infermalion
indicaled on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE:IW 2-5-27 3§52 237-¥25

SIGNATUI N| PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytma Frone &




