FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO4000002134 04-17-2006 90046 035 ****50.00
1. Entity Name
TOPPAN ENTERPRISES, LLC
Principal Place of Business Mailing Address
35 FIELDCREST DRIVE 35 FIELDCREST DRIVE
BRIDGEWATER, MA 02324 BRIDGEWATER, MA 02324
2 Prindpal Place of Business 3 Mai“ng Address ' ‘"lll” m Il“l |‘IH ||m lllll Ilm Ilm II”I “Ill ”||| “l” |‘I||l ”‘ “l‘
Suite, Apt. #, 8ic. Suite, Apt. #, etc.
o P 04052006 Chg-LLC CR2E083 {11/05)}
City & State City & State 4. FE| Numbar Applied For
APPLIED FOR Not Applicahle
Zi t Zi Count it
® Country P ouniry 5. Certificate of Status Desied [ 99-00 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Roglistered Agent
Name
REYES, SANDY
116 CORAL REEF CIRCLE Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34743
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registarad agent
SIGNATURE
Signatura, nped or printed name of registerad agent and btle it applkcable. (NOTE: Registersd Agent signature required when reinstabng) DATE
Filing Feoe is $50.00 Make check payable to
) Due by May 1, 2006 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delate THLE [Jchange [ Addilion
NAME TOPPAN, KEVIN T NAME
STREET ADDRESS | 35 FIELDCREST DRIVE STREET ADDRESS
CITY-SI-2IP BRIDGEWATER, MA 02324 CITY-ST-ZIP
TILE [ pelete TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-ZIP
1MLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
THLE (7 Detele TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TLE O velete TILE {1 change  [] Adgiition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 10 executs this report as required by Chapter 608, Florida Statutes.
ﬁ’ ey TR s /)ﬁ Zy-55Y- 7
SIGNATURE: __ = % . Cipam— ad /i L./ 5T AW 4k ¥ L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytmne Phone #




