FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 A

DOCUMENT # 05000038976 *~ * - Secretary of State
1. Entty Name
TOP-CR ASSOCIATES, L.L.C.
Principal Place of Business Mailing Addrass
703 WATERFORD WAY, SUITE 800 703 WATERFORD WAY, SUITE 800
MIAMI, FL 33126-4677 MIAMI, FL 33126-4677
Suite, Apt. #. elc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
55-0893628 Not Applicabla
Zip Country Zip Country - . $5.00 Aqgditional
. . ) - . 5. Certificaie of Status Desied . [ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
STOSIK, VICTOR L
703 WATERFORD WAY, SUITE 800 Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33126-4677
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agant.
SIGNATURE
Signatura, typed of printad nama of rsgistered agsnl and utle il appicabla {NOTE: Ragistarea Agent signature required when rensialing) DATE
FILE NOW!I FEE IS $138B.75 * "«r" " " Make chack payahlo 10
After May 1, 2008 Fee will be $538.75 B Florida Department of State |
. . N . nor '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TILE
NAME TOP-CR ASSOCIATES, LTD. NAME
STREET ADDRESS | 703 WATERFORD WAY, SUITE 800 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331284677 CiTY-ST-21P
TILE O Dbetete e [d Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TILE . D oelate. g _ - [ change  ~[7) Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE 0 elete TLE O Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TiTLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF Ciry-St-2IP
TLE 3 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CITY-ST-2IP
11, Fhereby cartity that tha informationatipplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and urgte and that my signature shalt have the same legal effect as il mada under oath; that | am a managing member or manager of 1he
limited kability company or the 7-' ruslowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ &t A/~ _— 1Y
BIGNATURE T ) R *
rnmr:n KAME Ol G Ptr. Daytre Phane

s .



