2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Mar 01, 2005 8:00 am

DOCUMENT # L04000050761 Secretary of State

1. Enoly Name 03-01-2005 90019 035 ****50.00

TOP TEAM, LLC

Piincipa! Place of Business Mailing Address

£01 DEL PRADO NORTH, SUITE #8 601 DEL PRADO NORTH, SUITE #8 <

CAPE CORAL FL 33809 CAPE CORAL FL 33909

s s OGRS TSR
4002 Del Prado Blvd. 4002 Del Prado Rlvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

i tat City & State 4, FE! Number Applied For
&gﬁé Etoral ¢ FL ape Coral . FL 202130240 Not Applicable
5‘% 904 Coum{}SA Zig 3904 COU[EJU‘é a 5. Certificate of Status Desired (8} ?i ggu‘::ﬁ""““a'

6. Namo and Address of Current Heglstered Agent 7. Name and Address of New Fleglsterad Agent
o T - - Name™ - = T
Jo R Hardwick
GIANINO, PEGGY -
601 DEL PRADO NORTH, SUITE #8 S A o2 Dol “Prade Brea”
CAPE CORAL FL 33909 *
Ciy  Cape Coral FL | %3%8%4

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 obllgauons of glsiered agen %
SIGNATURE / f'%/ Jo_R. Hardwick, Broker > =21 =0\

:yped o prifitedt namy o(mg:s:erw agent anc title d applicable (NOTE Regusleued Agum sngnalule tequired when 1ansiating} DATE

8. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES

TLE Broker [ pelete [J change [ Addition

HAME \ NAME

STREET ADDRESS ‘io 122 Hir dwick STREET ADDRESS

CINY-S1-ZiP r'g 9\9 Bﬁr:?rado 313-‘6'84 CITY-ST-2P

TILE [ Delete TIRLE [JChange [ Addition

NAME Owner NAME

STREET ADDRESS Robert A. Lee, Jr. STREET ADDAESS

R 4002 Del Prado Blvd. CITY-SI-2P

Cape—Coral;—FE—-33964 —

TILE O pelete TILE [ change [ Addition
" HaME . ' ) wamew | ’ ) o

SIREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2P

TiLE L1 Delete TILE [ Change [ Aadition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-ZP

TTLE O pelete THLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS e STREE] ADDRESS e

CIY-ST-2IP ' \ CITY-ST-2IP //

11. | hereby certify that the information supplied with this filing does not qualify for the exemptionglategdn Section 119.07(3)(}, Fi da Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same leggf efiget as if made under oath; Jat | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execite this rapor as regli i .

SIGNATURE: ___Robert A./ Lee, Jr.; Owner L= Pers

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Oaytune Phone &




