2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ May 03,2004 08:00 AM

DOCUMENT # L98000001695 ecretary of State
1. Entity Mame -
TOP OF THE FIRST, L.L.C.
Principal Place of Business Malling Address
369 NORTH NEW YORK AVENUE, 3RD FLOOR 369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2 Princ‘lpa] Fiace of Business 8. Mai]iﬁg Address L 7 ‘ |||”I” HI “”I Ilm Ilm Ilm Ilm I'm In” ”"I Iml “ﬂ' |“i|l m ‘I“
Suite, Apt. # etc. Suite, Apt. #, eic. 04292004  Chg-LLG CR2E0S3 (10/03)
City & State City & State - 4. FEIl Number ‘/ Applied For
) 5P-2226355 - Not Appiicable
Zp Cauntry Zo Country 5, Certificate of Status Desired 0 $5.00 Additionat
, Fes Raquited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E SR, )
359 NORTH NEW YORK AVENUE, 3RD FLOOR Street Address [P.Q. Box Number js Mot Acceptable)
WINTER PARK, FL 32789 -
City FL l Zn Code
8. The above named entity submits _this stateméﬁt for the purpose of changing its registered office or registered agent, or both,. in-thé S-Laie of Fk_:rida. i am familiar with, and accept
the cbligations of registered agent. . . .
SIGNATURE A . I _
Sgnature, typed ar printed name of *egistered agent and e i applicable. HOTE, Hegis‘e:ed‘Agam sgnatufe requirag when reinstaingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MAMAGING MEMBERS | MANAGERS . 0. — . ADDITIONS / CHANGES .
TifLE MGRM 3 Delele TALE [ Change 3 Acdition
NAME GRAHAM, JESSE E SR. NAME iiﬂﬂ‘f}ﬂ‘ﬂiSDﬂ} 03 :
STREET ADDRESS | 369 NORTH NEW YORK AVENUE, 3RD FLOOR STREET ADDRESS s .r’fH -*'U'“-‘r —Sﬁ'ﬁﬂ 4:BES Sﬂ 0
CRYY-§T-2P WINTER PARK, FL 32789 CITY-ST-2P 7 >
THLE O Detete TIE [ change T3 Agditicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY -§T-1iP CTY-57-2P )
TITLE [Tl oeiete WIE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P _§ cv-st-ze
TiLE 3 celete TITLE [T change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-ZIP )
TiTLE T etete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CITY-57-2P ) ]
TLE 7 Gefete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2I CITY-57-2IP ) o o
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efect as i made under pally; that | am a managing member of manager of the
lirnited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutas.
27 4457
SIGNATURE: W . 2/3409 927 (¢ 7
s:GNATuy}f’?ﬁ TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { odie Daytimg Prone A




