FILED
2008 LIMITED LIABILITY COMPANY Jan 31,2008 8:00 am

DOCUMENT # L0700009084 1 Secretary of State
1. Entity Name 01-31-2008 90066 007 ***138.75
THE TOPS'L SUNDOWN, LLC
Principal Place of Business Maiting Address i
9 SOUTH PUBLIC SQUARE POST OFFICE BOX 1134 bLuyvvilo
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133
R RN G AT
Suite, Apt, #, etc. Suite, Apt. #, elc. 01282068 Chg-LLC CRE0B3 (12/06)
City & State City & State 4. FEl Number . Applied For
ZLw-085,813 Not Applicable
Zie Country Zip Country 8. Ceriificate ot Status Desired ] Eiggq lﬁ:diﬁ“m'
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BRACKEN, LEVIN F
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o biinted name of regislered agent nd tite f applicabis. (NCTE: Repistered Agent Rignature requires whet 1enstating) DATE

PILE NOWI! PEE i3 $138.73 Make check payable to
After May 1, 2008 Feo will be $538.75 Filorida Department of State_
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Delete TILE [0 Change ] Addition
NAME HARRISON, BARTON H NAME
STREET ADORESS | POST OFFICE BOX 1134 STREET ADDRESS
ory-5T-28 MURFREESBORO, TN 37133 CITY-ST-2IF
TALE [ Deiete WLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-2IP
TALE 3 Delete g (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2P
TITLE [ pelete TME [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTLE : [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TIMLE ] Delzte TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
mndicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o executa this report as required by Chapler 608, Florida Statutes. .

SIGNATURE: BMN /—ZMM Baeton  Harrisou |-2908  (pofs- 89342y

SISMATURE AND TYPED OR PRINTED NAME OF , GR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

B




