FILED
2006 LIMITED LIABILITY COMPANY Jun 30, 2006 8:00 am

ANNUAL REPORT __' ' Secretary of State

DOCUMENT #L05000038976 06-30-2006 90059 007 ****50,00
1. Entity Nams
TOP-CR ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
703 WATERFORD WAY, SUITE 800 703 WATERFORD WAY, SUATE 800
MIAMI, FL 33126-4677 MIAMI, FL 33126-4677
A T AL O

Suite, Apt. #, etc. Suite, Apt. #, etc. 06232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

§5-0893628 Not Applicable
Zip : -COU”‘.’X"A;K Ze Country 5. Certificate of Status Desiced [ Egggq Addiional
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
; i Name
STOSIK, VICTOR L sy
703 WATERFORD WAY, SUITE 800 Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33126-4677
i City FL | ZrCoce

8. The above named entity subrmits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed fame of registered agent and tide f appicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME O pelete TME MGR O cChange [ Addition
KAME NAME
TOP~CR ASSOCIATES, LTD.
STREET ADDRESS STREET ADDRESS ford X 8
CTY-8T-2P OITY-51-27 703 Waterfor Way r Suite 800
W, W st dour |
J.'J..LGJI.L.I. LJ_I JJJ.LU XU
TNLE O pelete TLE ! [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-57-21P
THLE O pelete TIMLE O change [ Additicn
NAME ~ o ) - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-§T-71P
TITLE 1 oetets TILE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-5T1-2IP
TIE [ pelete TITLE [ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§7-2P
TITLE O vetete TME Cdchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-2IP
.Y

pplied with this filing does not gualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
curgte and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 executs this report as required by Chapter 608, Florida Statutes.

£ Mmf Zo=26/-¥/330

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RESENTATIVE / Date Daytime Phone #

11. ! hereby cerity that the informafon
indicated on this report is trugfand
limited liability company or

SIGNATURE:

SIGNATURE AND ﬁ OR PRINTED NAI

L/ ¢ y




