| FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000012710 04-24-2008 90008 043 ***138.75
1. Entity Name
TOP GUN SALES, LLC
Principal Place of Business Mailing Address {. . . »
7358 BRIGHTWATERS COURT 7358 BRIGHTWATERS COURT T G U U 27 571
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US
eSS ARG AR MOTR T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04112008  Chg-LLC CRéE083 (12/06)
City & State City & State 4. FE| Number Applied For
2—0 - 857-7 g’L Not Applicable
Zp Country e Country 5. Certificate of Status Desired a gi'ggqﬁﬂum'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agant
Name
BCURKIN, LISA M
7358 BRIGHTWATERS COURT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinded name of registered agent and ik if sppicable. {NCTE: Registared Agont signature required when reinsialing) DATE

- " "FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 D Delete TITE [ change * [ Addition
NAME DURKIN, LISAM . NAME
STREET ADDRESS | 7358 BRIGHTWATERS COURT STREET ADCRESS
cITY.ST-TP NEW PORT RICHEY, FL 34652 GITY-ST-2IP
TITLE MGR [ Dalete TITLE . Q\Change O aadition
NaME WORKMAN, MARIE NAVE WoRekmad MARY
STREET ADDRESS | 2195 DIVINO DR. STREET ADDAESS )
CITY-ST-7IP CLEARWATER, FL 33759 ciry-ST-21P
TITLE 2 Delete TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TME [ pelete TME Cichange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TIMLE O oelere TINE [ change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. F hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 recaiver or trustee empowared to exacute this report as requirad by Chapter 608, Flarida Statutas.

SIGNATUREWM/ L5 M. DuURKia) | menasiee e Y5

MGMATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATNE 75t | Omeg@)) ] ~ S o Spyemome s




