FILED
2006 4 IMIT D AR Rg O MPANY Feb 27,2006 8:00 am

Secretary of State
DOCUMENT # L04000040830
1. Entity Name 02-27-2006 90428 034 ****50.00
TOP FLOOR ASSOCIATES, LLC
Principal Place of Business Mailing Address
6574 N. STATE ROAD 7 6574 N. STATE ROAD 7 30011031
#2117 #2717
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R e OO

Suite, Apt. ¥, etc. Suita, Apt. &, ofc. 02142005 Chg-LLC 083 (11/05)

Cry & State City & State 4. P2 Nurmber Applied For

20-1184375 Not Applicable
Zpo 70| Coumy 1 - "+ Coutry S. Certiicate of Status Desied [ Ease-oo Addional
&, Name and Address of Current Ragistered Agent 7. Noms end Address of Now Ragistored Agent
Narmne
ZAPPOU, JOE
6574 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Accaptabie)
#277 :
COCONUT CREEK FL 33073 .
Chty FL | Zip Code

.| 8. The above named entity submits his statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agert.

SIGNATURE

, Ty o Sxtrited Ikt OF regrEtited agent Sl ite TR KNG, {NOTE: F Agert o OATE
Foe is $50.00 Make check payable to

May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. P ADDITIONS {CHANGES
TME MGR - 7 Delete TnE jbl‘:’vgﬁpp(ﬂ,i DO ctange  [LrKadition
HAME Z TRANE, LLC NAME ]
STREET ADORESS | 6574 N, STATE ROAD 7 STAEET ADCRESS 5;'\"{ N- SlakeRAT, 200
on-sap | COCONUT CREEK, FL 33073 ovstze | (BCon Caeele, A 3317
TIE . : [ Detete TME - [ Change. [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 3P CITY-S1-29
TITLE [ Datete TILE [ Change [ Addition
INAWIE HAME
STREET ADDFESS ‘STHEET ADDRESS
CITY-§71-28 CIrY-$3-2P
TITLE 3 Delete e O Chengz [ Addition
NAME HAME
STRBET ADDHESS STREET ADDRESS
CiTY-§T-2P CITY-S1-2P
TmEe [ Delete TME [ Crange [ Additicn
NAME HAME
STREET ADORESS STREET AODRESS
CIY-ST-2P CITY-ST-217
TME ] Delete TmE [ Change [ Additin
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-.219

11. | hereby cerlity that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the mformation
indicatad on this repart is true and acourate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered 1o execute this repart as required by Chapster 608, Fiarida Statutes.

SIGNATURES I/ U /'WVDUZW,LLC J/JUc Lot VG, pyrn Lnmaldl 25 o6 5 fu"'/ J3d-7/1L




