FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # L07000082517
1. Entity Name (01-22-2008 90120 046 ***138.75
TOP CAP LAND LLC
Principal Flace of Business Mailing Address .
16078 WATERLEAF LANE 16078 WATERLEAF LANE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T TP S 1 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number | Applied For
26~ F5 R/Y Not Appficable
Ze Couniry Zip Country 5. Certificate of Slatus Desired O ?eseggq l»:\i?:diﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SEELE, THOMAS P
16078 WATERLEAF LANE Street Addiess (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name ol registered agent and titke if appécabla. (NOTE: Registereq Agent signatura requirad when renstating) DATE

FILE NOWI!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wil! be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGR 1 Detete ME [ change [ Aodition
NAME SEELE, THOMAS P NAME
STREET ADDRESS | 16078 WATERLEAF LANE STREET ADDRESS
CITY-ST-7P FT. MYERS, FL 33908 CITY-ST-ZIP
TITLE MGR [T Delete TLE [ change 7 Adgition
NAME SEELE, KAREN R NAME
STREET ADDRESS | 16078 WATERLEAF LANE STREET ADDAESS
CITY-ST-2IP FT. MYERS, FL 33908 GITY-ST-2P
TITLE O betete TITLE [ Change ] Addition
NAME e NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-zp

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify 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 path; that | am a managing member or manager of the
limited liabiiity company or the receiver or toisiee empowered e thefteport as required by Chapter 608, Florida Statutes.

S|GNATU5§“EW- D Oft PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER onmuomzz{n;ﬁ{sez:ioo f' mw




