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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000103064 06-30-2006 90059 003 ****50.00

1. Enlity Name

TOP-CR ASSOCIATES 80, L.L..C.

Principal Place of Busingss Mailing Address

703 WATERFORD WAY, SUITE 800 703 WATERFORD WAY, SUITE 800

MIAMI, FL 33126-4677 MIAMI, FL 33126-4677

F T R CRIRERCAR AR WA
Suite, A1. #, etc. Sulle. Apt. #, atc. 06232006  Chg-LLC CR2EQ83 (11/05)
City & State City & Siate 4. FEI Number Applied For

Ky Z ““32738 Nol Appiicable
e Couniry Zip Couniry 5. Cenificate of Status Dasired [ Eeiggq Addiional
6._Name and Address of Current Registerad Agant 7. Name and Address of New Raegistared Agent

Name

STOSIK, VICTOR L

703 WATERFORD WAY, SUITE 800 Street Address {P.O. Box Numbar is Not Acceptable)

MIAMI, FL. 33126-4677

City FL l Zip Code

8. The above named antity sybmits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
. 4
- ‘.

SIGNATURE :
Signature. tyned or prnted Agme of agant and ute & (NOTE: Aegrtered Agent signatue raquired when remstating} DATE
—
. Filing Fe# is $50.00 Make check payabils to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME O pelete TILE MGR [lcrange [ Addition
NAME HAME
STREET ADDRESS . ezt aooaess | TOP—CR ASSOCIATES, LID.
S : crv-stze [ 703 WATERFORD WAY, SUITE 800
THLE ’ O pelete e MIAMI, FEL 33120-4677 Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - S1-2IP
TOLE {0 etete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TALE [ perete ML O change  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2P CITY-5T-2P
il O Delete TmE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY -$1-2P
TNLE O Delete L Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-1IP CITY-57-21P
1%. | hereby certify that the inforig ppligq with this filing does net qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tgfe and ot and that my signatura shall have the same lagal effect as ¥ made under oath; that | am a managing member or manager of the

limited liability company ¢fthe recgrt grypowered 10 execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: £ ' ¢ e {./Qﬁg 3o5-2¢/- ¥330
SIGNATURE AND SIGNINU-MANAGING MPMBER, MANAGER, OR AUTHGARED REFRESENTATIVE ! / Date Daylime Prons #




