2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 198000000768 Secretary of State
J-B EA:;;PORT Le 03-09-2004 90291 012 ****50.00
Principal Place of Business Mailing Address
g’lm FL 33447 B'&ng&l FL 33447 <3U1fbo7
AT U
23 V- frgics At 220 (g Ave -

Suite, Apt. #, etd. Suite. Apl. #, Ac MOORE CR2E083 (11/03)

STE 35% STE %<

Cily & State 2 Tty & State 4. FEI Number Applied For
Toppton Beadr | F Togrdon Beodh , F& 65-0841835 Vot Appicabis
és ([?‘ b Country 5/} &i‘p Qb Coalrsy/\. 5. Certificate of Status Desired | fi'gg‘gf:{;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TTNASS, CORY

Name

T e T R

— i T Fe e T R e T i = e mm ot hem o Rt mmam

1801 CLINT MOORE ROAD, SUITE 100

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City

FL 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. | am familiar with, and accept

A-Q7-Y

DATE

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES

TIME MGR Nete TITLE 1 Change [ Addition
NAME BEKKERS, PETER . NAME

STREET ADDRESS | P.O. BOX 1370 STREET ADDRESS

CITy-ST-2tP DELRAY BEACH FL 33447 CiTy-ST-ZIP ]

e MGR O Detete e [ Change [ Addilion
NAME BeRkets ?d NAVE

STREETADDRESS | 123 M. (O FESS Ave. STE 255 STREET ADDRESS

CITY-§T-2P %h{‘oh 3:00’? Fo 2342 G CITY-S7-2P

TITLE O Delete TTLE [ cChange [ Addition
HAME I U . — NAME - . C e
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CTY-ST- TP

HITLE [ pelete mE [J Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITy-381-24P

TiTLE ] Delete TITLE [ change T[] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE ’ 3 Delete TLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

11. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stattes. | further certify that thae informaticn
indicated on this report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
t 5

limitec liability company or the receiver 2

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.

- ,!' s
= A ,
SIGNATURE 3 ot A WER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0 -9 - Sbt-Se2-13-/3

Date Daynme Phone #




