2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # L04000047438 ecretary of State
1. Entity Name
04-26-2005 90013 022 ****50.00
TOPKATZ, LLC
Principal Place of Business Mailing Address
4901 SW 10 LANE 4901 SW 10 LANE EUYVEY & -
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEINumber Applied For
gD-— k /) I \’f 7 ‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] Eigg l;f;;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROSENBERG, KALMAN -
4901 SW 10 LANE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Sxgnatule, Typed of printad name ol regstaied agend and Ltk 4 apphoable (NOTE Regsteraa Agons sQnalure requied when rensiaiing) DATE
' FILE NOW!!! FEE IS $50.00
: Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
ILE MGRM y {J Delete THLE [ change [ Addition
HAME ROSENBERG, KALMAN RAME
STREET ADDRESS 14901 SW 10 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-7R
TITLE MGRM I Delste THLE [JChange  [] Addition
NAME ROSENBERG, SANDRA HAME
STREET ADDRESS 4901 SW 10 LANE STREET ADDRESS
CIy-sT-2p GAINESVILLE FL 32607 ciTY-sT-7p
TmE MGRM [ Detete THILE {1 change [ Addition
NAME WALLENSTEIN, STEVEN NAME
STREET ADDRESS | 2622 NW 43 ST. #A-4 STREET ADDRESS
CrY-sT-2P | GAINESVILLE FL 32606 CIrY-ST-2P
TITLE [ pelete TILE [ change [ Adattion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
Y- ST-21P cIry-sT-2p
TILE O Delete WILE [ change [ Addition
NAME HAME
SIREET ADDRESS ' STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does nat qualify tar the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizability compan trustee empowsra execute this report as required by Chapter 608, Florida Statutes.

AL RSP R~ //zv/m 30"y 356 Tobl

D OR PRINTED NAME OF SIGNING NG MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daynme Phone #

SIGNATURE:

SIGNATURE AND




