FILED
May 10, 2007 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-10-2007 90423 012 ****50.00
COGIENT

‘L.OgCOCO 1 \'\ ‘?',l_(

TOPENDOQR LLC

DO NOT WRITE IN THIS SPACE

0707

2. Principal Place of Business 3. Mailing Address
11305 MIGHTY OAK CT
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ORLANDQ, FL. 470956990 Not Applicable
Zip Country Zip Country ! . $5.00 Additional
32821 5. Certificats of Status Desied || Fon Rocuirad
7. Name and Address of Current Registered Agent
Name
. LIVINGSTONE SAMUELS
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
11305 MIGHTY OAK COURT
IN.-THIS SPACE
¥ ¥
" City Zip Code
7~ /7 ORLANDO FL [32821

- 8. The above na -ephi i ment fof the purpose of changing its registered office or registered agent, or both,
C o in the State jda. th, and pt the obligations of registered agent. /
. |sienature_\, L7 od-1%0| 200}

DATE

9. : MANAGING MEMBERS/MANAGERS
Tme MGRM - e )
NAME LIVINGSTON SAMUELS NanE £
sweeTanoress 11305 MIGHTY OAK COURT STREET ADORESS g
CTY-ST-ZP ORLANDO, FL 32821 CTY-ST.ZP ]
TmE e &
NasE NAME
STREET ADDRESS STREET ADDRESS
aTy.STaP oTYST-ZP
TITLE TITLE
NAME . O R e el
STREET ADDRESS STREET ADDRESS
arvsrae arrvarar DO NOT WRITE
TmE TILE
N N IN THIS SPACE
STREET ADORESS STREET ADDRESS
arYSTZP oTY-ST-2P
Tme ™me
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ET-ZP CITY-STZP
TME TmE
NaME NAME
STREET ADDRESS STREET ADDRESS
aTY.STHP cTrsTae

41. | hereby certify that the i f does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the
information indicated on thi i pd acolirate efid thel my signature shall have the same legal effect as if made under oath; that | am a managing member
of manager of the limi " the’ recolive: fee empowered to execute this report 2s required by Chapter 608, Fiorida Statutes.

SIGNATURE: o4-(3o [ 2067 gF1-6)0-5£9)
SKIMATURE A5 TYPED O MQT“W Date Daytime Phone #




