FILED
2006 LIMEERJAQB;EEJR‘%OMPANY Mar 06, 2006 8:00 am

DOCUMENT # L05000055838 Secretary of State
1. Entity Name 03-06-2006 90203 038 ****50.00
TOPSIDE INVESTMENTS, LLC
Principal Place of Business Mailing Address
4236 SOUTHEAST PALMETTO STREET 4236 SOUTHEAST PALMETTO STREET
STUART, FL 34997 US STUART, FL. 34997 IS
e v TR MDA G R
Suite, Apt, #, elc. Suite, Apt. #, eic, 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumb Apptied For
_’7& - &)}m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese‘ggu':g:‘;ﬁma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
YOUNG, LISAP .
4236 SOUTHEAST PALMETTO STREET Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34997

City FL l Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title if applcable (NOTE: Regieterac Agent signature requirés when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THILE MGR [ Delete TILE [ Change [ Addition
HAME YOUNG,; LISA P NAME
STREET ADDRESS | 4236 SOUTHEAST PALMETTO STREET STREET ADDRESS
GITy-§T-21P STUART, FL 34997 CITY-ST-ZP
TLE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e O pelete TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREEV ADORESS
CnY-ST-2IP CITY-§T-21P
TME [ Detete 107LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-219
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
L O3 Detete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-S1-2¢P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurfite and jhat my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited tiability c jyef:br trusted iwered 10 execute this report as required by Chapter 608, Florida Statutes.

%ﬂfm  Lisaq Powng 3R é@ Z22 ?‘&(o-/‘ﬁ/

TURE AND TYPED OR PRINTED RAME-OF SfGNING MANAGING ER, GER. OR AUTHORIZED REPRESENTATIVE Date / Daytime Phons ¢

V4



