FILED

2008 LIMITED LIABILITY COMPANY _ Mar 31, 2008 8:00 am
DOCUMENT #L07000081468 = Secretary of State
1. Ertity Name 03-06-2008 90249 015 ***138.75

TOP SITE OPTIMIZATION PROFESSIONALS, LLC
Principal Place of Business Mailing Address . )
AT wEs | suuucuss
I | | tl .
B T PO S e ImEnE MmN G
Suite, Ap). #, atc. Sulte, Apl. #, etc. 02182008 CM-LLC CRZEGBa(ﬂJm)
Ty & S Tity & Siata e FEINJmE7e:" 322.0345 :'pihdFm _
zp Country Z® Country 8. Cenficateof StatusDesisd (3 Ezuom'
8. Name and Addreas of Current Reg! d Agent 7. Nama and Address of New Registered Agert

Nama

“BERBERICHMONICA L - = T — e
7183 E SHADY NOOK CT Street Address (P.O. BuwarbalaNntAccapmue}

FLORAL CITY, FL 34438

City FL l Zip Code

B. The ebove numed entity subwmits this statement lor the purpose of changing its registared offica or registerad agant, or both, in the State of Rorida. | am famiar with, end accept
the cbligations of registered agent.

SIGNATURE
Sigrature, tyowd of printed nerme of regiser ad agent Ind Toe # applicabie. ANOTE: Ragastarsd AGSM sighatide hecshed whet reinalating} DATE
FILE NOWINL FEE 18 $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $338.75 Florids Department of State
9. umacme MEMBERS/MANAGERS | K23 ADDITIONS | CHANGES
ms - MGRM O pelate m Ocunge O sl
NAME BERBERICH, MONICA L WANE
STREET ADDRESS | 7183 E SHADY NOOK CT STREET ADDRESS
a-5T-2 | FLORAL CITY, FL 34436 oY ST 20
e [ peizte Tme Otone.  [JAdtion
LY 3 WANE
STREET ALORESS STREET AODWESS
CY-5T-20 orr-s1-20
e [m mE DOchaage  [Jadain
R HAME
STREET ADDRESS STREFY ACORESS
oy St-ap orY-S5T e
TIE 0 betts TE Ocene  [Jaddron
NAE HAME
~ STREET ADDRESS T STRELT ADCRESS ’ T : -~
oTY-sT-2r GIv-§T- 10
TME [ patzta me Ocange [ Addtin
NANE NAVE .
STREFT ADDAFSS STRIET ADDRESS
QrY-Si-ZP CITY-ST- 2P
TnE O Detete M Domp [Jadism
HAME RAME
STREET ADORESS STREET ADRESS
ary-§T- e CITY- §T- 28 .

., lmcuwummmwmmmmmmmuuhmmmomua Florida Statutes. | further certity that the information
raport i3 trua and sccuats end that Ty signatue-shal] have the same legal effect As if mads undar cath: that | am o managing member o manager of the
lirmitat liabdity comparty or e receiver or trustas empowergd to execuibis report as required by Chapter 608, Rlorida Stahdes.




