2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000031622

1. Entity Name
TOP-ONE FLORIDA, LLC

Principal Place of Business

5256 TIMBERVIEW TERRACE
ORLANDO, FL 32819

Mailing Addrass

5256 TIMBERVIEW TERRACE
ORLANDO, FL 32819

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90160 050 ****50.00

60035151 -

R NCAG SRR

03202007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEl Number Applied For
20-2594527 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Cenificate of Status Desired a Foe Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SCOTT E ESQUIRE
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO, FL 32801

Streat Address (P.O. Box Number ig Nt Acceplable)

City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.
SIGNATURE - - -
Signature. typed or prnted name of regisiored agent and tithe i &pplcalae (NCTE: Regaiered AQan! QNI e required when reingtatng) DATE
Fillny Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIRE MGR 3 Deets TINE Octange [ Addition
RAME POTTS, DONALD NAME
STREET ADORESS. | 5256 TIMBERVIEW TERRACE STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32819 CIY-ST-2P
THLE O Delste TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
Y. 5T-2 CITY-ST-2P
TME [ Detete THILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CIrY-51-2P
TIME O bekte TIMLE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CHY-ST-2P
TME [ Delets TLE DOchange  [J Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTY-ST-ZP
TmE O Deiete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-51-2P

11. | hereby certify that t
indicated on this re%

true and accurate
iver or

limited kability com,

SIGNATURE:
RIGNA

information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ed {0 exacute this report as required by Chapter 608,

idaStatutes.

Y é[()’)m 100~ 08

TURE AND TYPED OR PRINTED NAME OF

ATIVE ( Oaytime Phane #




