FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PS“S:NEQAENT # 105000027824 01-22-2007 90145 013 ****50.00

TOP WATER, LLC

Principat Place of Business Mailing Address . &

5741 WASHINGTON STREET 5741 WASHINGTON STREET TR .

NAPLES, FL 34109 NAPLES, FL 34109 B“““&?’l
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T FoTed For
20-2538638 Not Applicable

5. Certificate of Status Desired O Ei-ggqﬁfeﬂﬁonal

6. Name and Address of Current Registered Agent
SPIEGEL & UTRERA, P.A. 7
1840 SW 22ND ST. DO NOT WRITE
4TH FLOOR
MIAMI, FL 33145 IN TH'S SPACE

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. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGMNATURE

Slgnatre, yped of printed name of registerad sgent and tille if apphcable. {NOTE: Regislered Agen signature required when ransiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BOYETTE, JOHN P

STREET ADDRESS | 5741 WASHINGTON STREET
CITY-ST-ZIP NAPLES, FL 34109

TITLE MGR

NAME SEIBERT, DARREL L

STREET ADDRESS | 5741 WASHINGTON STREET
CITY-ST-2IP NAPLES, FL 34109

TITLE S . - .-
NAME MILLER, ROBERT A

STREE1 ADORESS | 5741 WASHINGTON STREET I
CITY-5T-ZIP NAPLES, FL 34109 T DO ~NOI_WBLIE_ -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited lizbility company or the receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /| 4/ membes Ny _'o i

SIGNATURE ARD PE{OR PRINTED NAME OF SHGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




