e

FILED

Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
03-31-2008 90264 039 ***138.75

DOCUMENT #L07000115536
1. Eniity Name
TOPEX LAND GROUP, LLC
Principal Place of Business Mailing Address
6162 SEA GRASS LANE 6162 SEA GRASS LANE
NAPLES, FL 34116 NAPLES, FL 34116 .
0 R A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress xi | t”

Suile, Apl. #, etc. Suite, Aft. #, etc. 03072008 Chg-LLE CR2E0B3 (12/06)

City & State City & State 4. _FE| Number Apptied For

26—1415088 Not Applicable
zie Country ap Country 5. Certificate of Status Desired ] 22 ggqa‘:’dMI
6. Name and Addross of Current Ragisiered Agent 7. Name and Addi of New Registered Agent

Name
SILIC, QUENTIN M

6162 SEA GRASS LANE Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116

City FL l Zip Code

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

SIGNATURE

. Signmure, yped of prired name of (aga agent and Ltie ¥ (NOGTE: Pegintered Agent signalise recquined what /sngsating) DATE

FILE NOWI!! FEE IS $138.75 Make chock payable to

After May 1, 2008 Foe will be $538.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM [J Dekee TE [ Changs [ Addition
NAME SILIC, QUENTIN M NAME
STREET ADDRESS | 6162 SEA GRASS LANE STREET ADDRESS
CIrY-ST-3p NAPLES, FL 34116 Cy-s1-21P
TILE [ pekcte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ciry-S1-21P CITY-S1-21P
e [ pewete TLE [Jchange [ Adcktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Cay-Si-2P
TIE [ Dekete TmE [(Jchange [ Addtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST- 2P ChY-ST-21P
TMLE O pekte TE [Fehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-ST-2P )
TITLE [ Dakete TLE [ change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-7P CTY-ST-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made unger cath; thal | an a managing membes or manager of the
limited liability company of the receiver or trustee empowered o execute this report as required by Chapter 668, Florida Stanges.

SIGNATURE:@L,—MC,«.Q)W%:K Sitic 340l 235:252-9039

SIGNATURE AKD TYFED OR PRONTED NAME OF SIGNING MANAGING MEMBER, MANALER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




