FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002134 04-14-2005 90027 050 ****50.00

1. Entity Name

TOPPAN ENTERPRISES, LLC

Principal Place of Business Mailing Address WUUULJUL

35 FIELDCREST DRIVE 35 FIELDCREST DRIVE

BRIDGEWATER, MA 02324 BRIDGEWATER, MA 02324

F P s INCEREH G ERALT
Suite, Apt. #, elc. Suite, Apt, #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Appticable

Zip Counlry e Country 5. Certificate of Status Desired O gese'ggq ;E:(‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYES, SANDY
116 CORAL REEF CIRCLE Straet Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34743

City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, o both, in the State of Florida.. | am familiar with, and accept
-—the obligations ¢f registared agent. - ” ) o IR TR | Tt e o

SIGNATURE

Signature. typed or printed name of registerect agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

o t — .

e FliingFoe Is $50.00 - S L .. .., Makecheckpayableto  .\.

" “ Due by May 1, 2005 A 1 Florida Department of State -

e el .

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
HAME TOPPAN, KEVINT NAME
SIREET ADDRESS | 35 FIELDCREST DRIVE STREET ADDRESS
CITY-S1-2IP BRIDGEWATER, MA 02324 CITY-ST-217
TIME O Delete e [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TITLE O Gelere THLE — [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deleie TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delsie TILE [ Change ] Addilion
NAME. .. . . o e ) g T
STREET ADORESS ) STREET ADORESS ) e e - - fem e - e
ory-st-oe T 7 ciry-51- 218 e, e e .
TINLE O Delete TLE "o 2a[Cchange [ Addition
L et IR . ] R L NAME - I PV R
STREET ADDRESS [~~~ - - e ceme ot BoSEEY ADDRESS CeemwoT R
CITY-§1-7IP CITY-$T-2P

11, I‘héreby certify that tha infermation supptied with this filing does not qualily for tha exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the samae legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o axecuts this report as requirad by Chapter 608, Florida Statutes.

. p
SIGNATURE: (| /\7«/% A o160

SIGNATURE AND TYPED OR PRINT ItOF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwna Phong #

A



