FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000050761 04-17-2006 90041 004 ****50.00
1. Entity Name
TOP TEAM, LLC
Principal Place of Business Mailing Address LUy J U 6 4 7
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S VKATECAERAMC RO O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
i 20-2130240 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eiggq L’::‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDWICK, JOR
4002 DEL PRADO BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904
5
City FL | 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed name of registered agent and ttfe if applicabie. (NOTE: Rugislered Agent sigrature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE BRK O petete MLE [ Change [ Addition
NAME HARDWICK, JOR HAME
STREET ADDAESS | 4002 DEL PRADO BOUELVARD STREET ADDAESS
CITY-S1-21P CAPE CORAL, FL 33904 CY-81-21P
TITLE P O petete 1M [ Change [ Addition
RAME LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITy-57-2P
THLE [ oelete iyt [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE £ Detete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-$7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P /\ N crv-st-zp |

tions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘// 5/ 08 2395 Y0-1)00

SIGNATURE AND TYPED OR PRI NAME OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE / Date Daytime Phone 4

indicated on this repopt is true and accurate and that my si

11. | hereby certify that thszniormalion suppﬁed with this filing dgleg not qualify tor the ex;
n
limited liability compa]

y or the receiver of trustee empower

/{\’.o}ae/ﬁ'/él Lee, gr,




