2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000001698

1. Entity Name

3RD FLOOR TOP OF THE FIRST, LLC

Secretary of State

05-01-2008 90016 036 ***138.75

Principal Place of Business

369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

Mailing Address

369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

OO

2. Principal Ptace of Business - No P.O. Box # 3. Malling Address
Suite, Ap!. ¥, etc. Suite, Apt. #, ete. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, _F_\EI Number Applied For
2E-33947GE Hot Applicable
Zip Country Zip Country ! $5.00 Additional
5. Certificate of Status Desired O Fee Req
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

GRAHAM, JESSE E SR ESQ

369 N. NEW YORK AVENUE, 3RD FLOOR

WINTER PARK, FL 32782

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec of printed reme o registersd agent and lifle it applicable.

(NOTE: Ragigtered AQent signature required whee reirstating)

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

. Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES -
TTLE [ Detete THLE M =R O Cange [T Acition
Nt NAME GRAMaM, TESSE E. 31,
STREET ADDRESS STREETADDRESS | 30LG MoOgTH NEW Yok AWNUE, 3P FLoow
oTY-S1-2¢ ar-sar | WINTER. PARKE , FL 320785
TMLE [ Delste TLE Ol Change  [Z] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
EY-57-DP CiTY-§1-2P
TITLE O petete TME [ Ctange  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TLE 3 Delete TmE [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-s1-2p Y- S1- 29
TALE 7 Deletz THLE [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST- 2P
TLE O peiete TIRLE D ctenge [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2P CiTY-ST-0P

11. 1 hereby certify 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 irue and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

%,fﬂ

SIGNATURE:

Fesse £ .

OARBUBM, 52

Y 20f0B 07 LyY7YYIIT
[ Tom

D'OR PRINTED WAME OF

OR AT

Daytirme Phone 4




