2007 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) May 03, 2007 8:00 am
%

DOCUMENT # L99000001695
vt Secretary of State
_ _ o4 o 24 e
TOP OF THE FIRST, L.L.C. 05-03-2007 90260 027 50.00
Frincipal Place of Business Mailing Address
362 NORTH NEW YORK AVENUE, 3RD FLOOR 368 NORTH NEW YORK AVENUE, 3RD FLOOR 1]
R e “ H ‘ l ||”‘ "’H "m ||’H |I‘|‘ “m Iml ml’ I“II’ m ’"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/08)
vi P =l
City & Stale Cily & State 4. FEI Number HOGT]S / Applied For
59-2226466 Not Applicable
4 Country Zp Country 5. Cerliicatc of Status Desied  [] 39-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Namao —‘
GRAHAM, JESSE E SR. ,
369 NORTH NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number 1s Not Acceplable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
. lhe obligations of registered agenl.

SIGNATURE £
Signature, typed or ponted name of registered agent and title it applicale. (NOTE: Registerea Agent signature requrad when renstang) DATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
—
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
WILE MGRM 7 Deleie 1LE [J Change  [] Addilion
N GRAHAM, JESSE E SA. NAML
SIREET ADDRESS | 368 NORTH NEW YORK AVENUE, 3RD FLOOR STREET ADDRESS
CITY-ST-AF | WINTER PARK FL 32789 GHY ST ap
i {7 Celete e (I change [0 Additicn
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY - ST-£IP . GIlY $1- 41
oy R e e e A B o o frang T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-7IP
TITLE O pelets TITE ) change  [J Addition
NAM NAMI
STRIET ADDRESS STRLET ADDRESS
CITY-31-2IF ClY-S1-7IP
L OJ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-81-2P CITY-S1- 2P
fITLF O pelete it {77 Change [ Addition
NAMF: NAML
STRLLI ADDRESS SIRLL) ADDRESS
CITY-ST-ZIP CITY ST 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the informalion
indicated on this report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or rustee cmpowered to execule this report as required by Chapler 808, Florida Slalutes.

SIGNATURE: W%ﬁ/ Tesse . LR, se s /umhs f;fﬁ IR Y. adelcd

SIGNATURE #YPED OR PRINTED N&ﬁE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIFE Dayizne Phane 4




