FILED
2008 LI NNUAL REPORT T oY Mar 16, 2006 8:00 am

DOCUMENT # L05000097000 Secretary of State

1. Entity Name 03-16-2006 90031 037 ****50.00

VP TOP CONDOQ LLC.

Principal Place of Business Mailing Address

15677 SW 53 STREET 15677 SW 53 STREET

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US

SR T IR TR
Suite, Apt. #, etc. Suite, Apl. #, atc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

2 O - ?)6 > °l6 (_'sﬁ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'gg‘ L‘:rd:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerpd Agent ___ _ _

Name

VALLE, SANDRA M

15677 SW 53 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

. SR City FL Zip Code

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature. typed or pl[ﬂsd name of registered agent and title if applicabla, (NOTE: Registereg Agant signatura required when reinstating} DATE
» < fe? :
Filing Fee is $50.00 Make check payable to
Due by May 1.‘.2006 Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete e [ Change [ Addition
HAME .| VALLE, SANDRA:M NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY-51-2IP MIRAMAR, FL 33027 CITY-S7-2P
TITLE MGRM O pelete MLE [ Change [ Addition
NAME PERTUZ, DORIAN NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33027 CiTY-$7-2IP
TITLE [ Delete TIMLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-8$1-2P CITY-$T-ZP
TIMLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST1-21P CITY-S1-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby cenify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver ortrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\ “Bnda M. it 37

SIGNATURE AND TYI OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayumea Phone #




