2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

*

DOCUMENT # L04000053768

1. Enily Name
TOPTREZ, LLC

Principal Place of Business
15500 NEW BARN ROAD, SUITE 104
MIAMI LAKES, FL 33014

Mailing Aacress

MIAMI LAKES, FL 33014

15500 NEW BARN ROAD,

SUITE 104

2. Frincipal Placa of Business 3. Malling Adcress

FILED
+ May 23,2005 8:00 am
Secretary of State

04-29-2005 90062 021 ****50.00

U e

RN CENOE AL

ite. ApL. 4. e1c. Suite. Api. #. ate.
Sulte, Apl. #, elc ite. Apt 04192005 Chg-LLC CR2E08) (10/03)
City & State City & Siate 4. meber Applied For
-3 2068 Ri Appicani
Zip Country Zp Courury " ; $5.00 adaitiona)
. ilicat .
5. Certilicate of Status Desired a Foo Requied
6. Name end Address of Currert Registared Agent 7. Nami and Address of New Ragistered Agent
Name
BAXTER, JEFFREY L
15500 NEW BARN ROAD Street Address (P.Q. Box Number is Noi Acceplabla)
SUITE 104 d
MIAMI LAKES, FL 33014
City Zip Code
R FL |
8. The above named entity submits this statemept far the purpose of changing its registered office or registered agent, or both. in the State o Florida. | am lamiliar with, and accept
he obligations of registered agent. N
SIGNATURE __ i
Spnaturie. hoed b preved name ol re hert a0 tha ot (NDTE: Registerad AQBT LONBIIE IR0 Whan HVGang | DATE
LA
Filing Fee Is $50.00 & Make check poyable to
Due Hgy 1, 2008 R Florida Departmerd of State
5. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS JCHANGES
ne MGRM - O D mg O crange [ Additien
NAME PINA, ALICIO Lo AL
STRIET ADOWESS | 15500 NEVW BARN ROA‘@E,?,QFTE 104 STREET ADDRESS
or-s-1P | MIAMIELAKES, FL 33671474 . cire-s1- 20
fme L {1 Detee L Ol Crange [ Addilion
HAME o HANE
STREET ADDRESS ot STREET ADDRESS
cIry.ST- 2P CY-51-p
TALE O Deten L CJCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS.
are-s1-m CTY-§1-2P
TLE O 0ctete THLE O Change [ Additon
HAME HAME
STREET ADXIRESS. SIREET ADDRESS
CITY-Si- 2P LyY-51-2P
TnE O desetn TiLE [JCnarge [ Asdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CY-5E-2P CITY-ST-2P
me O peless E O Crange [ Adaition
MAME HAME
STREET ADDRESS STRFET ADDAESS
Cliy-S1. 2P ~ CiY-SI- 2P
11, I hereby certily thal the infor \&d with this filing doas not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the intormation
indicated on this report is trul urdie and that my signature shall have tha same legal effect as if made under oath; thal 1 am a managing member or manager of the
timited liatility com trustes empowered 10 execule this reporn as required by Chapter 608, Rorida Stalules,
SIGNATURE: VAR 9.24.05  [30s) 823 2449
PONATURE AND THPED ORPRINTED NAME OF SIINING oR arve Date Daiyters Prive &




