2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 24, 2007 8:00 am

DOCUMENT # L05000097000 Secretary of State
1. Eniity Name
VP TOP CONDO LLC. 01-24-2007 90049 043 ****50.00
Principal Flace of Business Mailing Address
15677 SW 53 STREET 15677 SW 53 STREET
MIRAMAR, FL 33027 U5 MIRAMAR, FL 33027  US 60005408
e A AR A CTVEAUATAD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numnber Applied For
20-3559569 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O gese'ggqﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLE, SANDRA M

15677 SW 53 STREET Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL ] Zip Code

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

the obligations of régigtered agent.
SIGNATURE - &
. Signatuie, typed m‘ﬂnleu name of regpstalec agent and Lte i applicable. {NOTE: Regisiered Agen! signaturd rétuired when renstating} OATE
g
Filing Fee is'$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM g ] elete TTLE [Jchange [ Addition
NAME VALLE, SANDRA M NAME
STREET ADDRESS | 15677 SW 535§TREET STREET ADDRESS
CY-sT-2P | MIRAMAR, Fi:, 33027 CITY-§T-2P
TLE MGRM : O Detete TITLE (] Change [ Addition
NAME PERTUZ, DERIAN NAME
STREET ADDRESS | 15677 SW 53 ST. STREET ADDRESS
CITY-87-71P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE 1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST-21P
TITLE [ Detete TMLE [ Change [ Acdiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete TILE . [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
MLE O etete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I° CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repon 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 or lrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

l//-s:l_os’v

SIGNATURE:

WGNATURE AND SHGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phona ¢




