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2005 CIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 08, 2005 8:00 am

DOCUMENT # L04000042861

1. Entity Name
TOPTECH FLORIDA, L.L..C.

Secretary of State

(02-08-2005 90080 018 ****50.00

Principal Place of Business

£88 SOUTHEAST THIRD AVENUE, SUITE 400
FORT LAUDERDALE, FL 33316

Mailing Address

588 SOUTHEAST THIRD AVENUE, SUITE 400
FORT LAUDERDALE, FL 33316

WU O

2. Principal Place of Business 3. Mailing Address
Goo F. ITNPANToRN FoAD | THO0 . QAKLAND PARK BLVD
5”'5'5‘“' o ete. Bil,“;iﬁlﬁfm'u o 01202005  Chg-LLC CR2E083 (10/03)

City & State - City & State , - 4, FEI Number Applied For
JUPITER FLeRi1DA SN RRISE FLORIODA Y - /.22.4,334- Not Applicable
\32"; #_77 CZJ:;.YA jlpa 3 5 / Coz;wt:; A 5. Certilicate of Status Desired a ?i‘g‘?qt?i?:;ﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Registered Agent
P Name —_

LARRY J. BEHAR, P.A.
888 SOUTHEAST THIRD AVENUE, SUITE 400
FORT LAURDERDALE, FL 33316

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation

f registered ni.
sé(/

SIGNATURE
Signature, ryped or printed name n‘fﬁgls:eé‘d mgent and litle it applicable.

(NOTE: Regisiered Agent signature required when reinstating)

" Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS [ CHANGES

%
SIGNATURE: P! ERRE

9. MANAGING MEMBERS / MANAGERS 10.

TITLE [ pelete TITLE PRPESIDENT . [Jchange (@ Addition

NAME HAME PIERRE GIRENIER .

STREET ADRESS s iEss | $00, FINDIANTOWN ROAD)SUITE Q00

CITY-ST-2IP erv-stIP (o J U P TE R FLORIDA 33477

TITLE O Delete TINE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-ZiP

TITLE 3 Detete TITLE {1 ¢hange  [7] Addition

NAME NAME

STREET ADDRESS |~ - - s e STREET AGOAESS - - -~ - e - a — = -

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [C1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TILE [ petete TITLE [D Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P

TE A Y {1 Detete e Dl change [ Addition
fwe o s

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP m | cvestze ) . .

i [ Wion supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(), Florida Slatutes. 1 further certify‘lhat the information _

ﬁ Aftk accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
ef thg ok trugtee empowered to execute this repert as required by Chapter 608, Florida Statutes o

TAnuApy 20™ 2005 (56)7he- 5459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




