FILED

Jan 10, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secre,ta of S tate
DOCUMENT # L04000040830 01-10-2005 90054 016 ****50.00
1. Entity Name
TOP FLOOR ASSOCIATES, LLC
Principal Placa of Business Mailing Address
6574 N. STATE ROAD 7 6574 N. STATE ROAD 7 T T
#211 #2117
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
A AN BIERRSuAnI
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
] A4 Q ? L} 3 Df Not Appiicable
Zip Country Zip Country ” ; $5.00 Additional
o . 1 5. Certificate of Status Des.ued [:.l Fee Required
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Registered Agent
. Name .
ZAPPOLI, JOE
6574 NORTH STATE ROAD 7 Street Address (P.Q. Box Number is Not Accoptable)
#277 -
COCONUT CREEK, FL 33073
City ‘ FL ] Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State al Florida. [ -am lammar with, and accept
the obligations of registered agent. R TR S T I :
SIGNATURE . .
RN Sigratiire. Tyned or (rnsd neme of reQiered agen and 1T § ADERCADR. (NOTE: Regisitrod Agent = oquirod whon o DATE
‘ . Flling Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
- R MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 pelete TILE [ Change  [C] Addition
NAME Z TRANE, LLC HAME
STREET ADDRESS | 6574 N. STATE ROAD 7 STREET ADDRESS
CIFY-5T-2P COCONUT CREEK, FL 33073 CITY-57-2P
TME [ Delete HLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-20
TITLE - - ‘O Delete™ = wme - -~ _ - - - [Jcrange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sv-2P QY- ST1- 2P
TINE [ Dalete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2f
TITLE L etete TmE [} Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUY-ST-2P OITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Forida Statutes.
s[GNATunEO%lWMMM}W Bscple e YOI f/ ] /df/ fv-732-9/22
mmrunv TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENT) Daylime Phone #




