FILED

2006 LIMITED LIABILITY COMPANY Sep 07, 2006 8:00 am
T D

DOCUMENT # L05000027397 cretary of State
1. Entity Name e W 08-22-2006 90008 003 ****50.00
TOP GROUP, LLC
P
Princinal Piace of Busingss Maitng Adcress o
8500 MACOMA DRIVE NORTHEAST 8500 MACOMA DRIVE NORTHEAS VUUVilivivl
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 '
A E A
2. Pringipal Place of Business 3, Mailng Address
Sute, Apl. A, etc. Suite. Apl. B, etc. 2rnd MOORE CR2E0B3 (4/06)
City & State «City & State «1.21=E¢l3hbn_\x:e;-/ 9 a S’C, 2 ')__ m:«:u F:;Na
2 Conntry e Counury 8. Certcato of Staws Desied [ fgggq Addiional
6. Name and Address of Currest Registerod Agont 7. Name and Addreas of New Registered Agmﬂ

- —_— e m— . o — - . Name - . - — _
HUNT, CLIFFORD J ESQ. S
C/0 KIEFNER & HUNT, P.A. Sireel Adcress (°.0. Box Numbar is Not Acceptadie)
146 SECOND STREET NORTH, SUITE 300

ST. PETERSBURG FL 33701

Cay FL l Zio Code

B. The above named entity submils 1his statement far the purpose of changing lts registered office or registered agent, or both, in the State of Florda. | am famiiar with, and accepl the
obligatiors of registered ageni,

SIGNATURE

TvPod o prtad name of regeienen agonl and Lo d apoAcabie. DATE

e

: MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
nne MGRM 0O petete ML Ucmnge [ asxn
s PIGGOTT, TOM nave
sipges aporess | 8500 MACOMA DRIVE NORTHEAST SIREET ADDHESS .
Q. §t.e ST. PETERSBURG FL 33702 CFi-81. 29
TImE O peewe T Dlchange [ addinon
NAME KA
STREEY ADDRESS. STRFE ADDRESS
oY 51. TP OTY-S1. 2P
e - - - T BEloetee™ — g e - _— - - - [3 change [ Addcition
RAME NAME
SIREET ADDAESS SIREET ADDRESS
ar-st-m T | Qiv-51. ¢ ——
WIE O oelere me Ocrenge [ Addition
HAME NAME
STREET ADDRESS STRLET ADURLSS
ary-st-a0 ay-st- 20
une D Cexee me Othange [ Accton
NAME NAME
STREET ADORESS STREET ADORESS
T .51, 1P LIRS
TR O owete i ' Ocrange ] Addticn
HAME HaME
STREE] ADDRESS STREET ADDAESS
Cry-ST-79 ary-51- 2P

11. | nereby certy ihat the information supplied Al this tang-Godk not quakty for the examptions contained in Chapier 119, Florda Stalules, | further certty Ihat he information indicaiod ony
this report is trug end accuwrate and that my sgnature a tha same legai eflect as il made undar cath; that | am a managing member or manager of the kmiled abilty company
or Iho recever o tLsieo ompowored to ex this ¥ roquired by Chanter 508, Flonda Statutes.

ANN & T

AD Tyreg o paniTED NAME OALGNTNG ﬁum MEMBEA, MANAGEN, OR AUTHORKZED REFRESENTATVE odie Cyurme Prione «

SIGNATURE:
SIGNATURE

\/M S . a4~ - 60
e



