2008 LIMITED LIABILITY COM"‘NY
ANNUAL REPORT (AR) - DUE BY THAY 1, 2008 5/14/2008-90078-004-5138.75.5138.75

DOCUMENT # Lo7080027221 SECRETARY OF 3 1ATE
1. Ennily Name DIVISION aF CURPDPAT!ONQ
CIRCLE TOP, LLC
08 JUN 18 AM 9: 38
Princizat Place of Busingss Mailing Addrass
2837 CONCORD ROAD 2837 CONCORD ROAD
HAVANA FL 32333 HAVANA FL 32333
AUEEEE LR N A
2. Principal Place of Business - Mo PO, Bux # 3. Mmailing Address
Suite, Apt. #. 1. Suite, Apt. ¥, eic. 15t MOORE CRZEDSE3 (10/07)
' Cily & State City & Stale 3 FEI M.vze Apptied For
2975_7/? Not Applicath
Zip Country o0 Cournry 5. Cenificate of Staws Desired O §35e gggd;;:im::mc -
‘ 1
6. Name end Addresa of Current Registered Agent 7. Name end Addreas of New Registerod Agent
Naity
“ggz?TuégmgghnggﬂgN oo e "7 [ Swearaddress (P.O. Box Number is Not ;\:c-ep:ab;ei : ——
HAVANA FL 32333
. Y City FL l Zip Code

8. The above named ermty submits ris siaternen: for the purpose cf changing i s regislerad otfice or regisiered agem. or bolh, in the State of Florida, | am familiar with. and accept
the opi »gamns of reqnsramd agen.

P ] ‘,.:‘ B
SIGMATURE o
[ Sgrihad, tpod o 7 od T O oo B4ud A00 anc | W il oBpachlie. INOTE: REptiornd & jar gl rags ¢l whon ieesabng) DATE
9. . - MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
e MGRM 3 Detete [Ochange [ Adattion
HAE STOQUTAMIRE, STEPHEN J
SIZEET ADDRESS 12837 CONCORD ROAD STREET ACORESS
orY-51-2¢  [HAVANA FL 32333 ChY-SE- TP
nne 33 Datete WILE [Ochange ] Adgition
HARE KAME
STREET ADORESS STREFT ADDAESS
oY ST 2 oary-S1- 19
NI O patene TitE O cChange [ Addltion
NANE 5 e R _LiadE e e e e — —_
STREET ADDAESS STREEY ADDRESS
CITY-51-2P CLrv-Si- 28
TILE O pelete Tk . DO change [ Addition
[T 4 HAME
SIREE] ADDRESS . SIREE) ALDRESS
tiny-$1-2P Y- 5i-2P
HTLE [ pelete TLE Change (] Aodition
HaAM Nane ']_“%
STREET ADDRESS SIKEET ADDRESS \\ 1 B
cny-31- e Ciy-55-2P &\3
fine 3 Detete TME w Octarge 7 Acdition
SEREET ADDRESS STREET ADDRESS
CTY-S1-2P CHY-3T- 2P

11. 1 heraby cernily that the inlormation supplied with ttis filing does nol quatity lor the exemprions contzined in Section 118, Florids Statles, | turiiwr cenily that the information
ingicated on this report is true eng accurate and that my signalura shall have the sams lagal effect as il made under oath: that | am a managing member or manager ol Mo
limiled liability company or 1he receivar Of TLstey ampowered 10 exacute this repont es required by Chapier 608, Florida Statuies.

SIGNATURE: g%/e«,e. ""-é"”/ R¥20-0%8 ED-§93- 2629

SCNATURE AND TYPED OR PRINTED KASKE OF SIGHING MAMNAGING MEMBER, MANAGER, OR AUTHORIZZED AEPRESENTATVE Cows Duytcra Paone o




