2005 LIMITED LIABILITY COMPANY

FILED
May 02, 2005 8:00 am

Secretary of State

05-02-2005 90102 040 ****50.00

ANNUAL REPORT
DOCUMENT # M04000002157
TOP USALLC
Brincipal Place of Business Mailing Address
6415 NW 98TH LN 6415 NW 98TH LN

PARKLAND, FL 33076 PARKLAND, FL 33076

LUUBLGLL

AR AR T A o

2. Principal Place of Business 3. Mailing Addrass

Haul Lfeng AD ﬁb“ Lqevd iy

Suke. ?{‘:;‘ Suito, Bpt- &, sto. 04272005 Chg-lIC  CR2E0S3 (10/03)

City & State . City & State - 4. FE| Number ‘Appliad For

Coco T ack VL CocomuT cpzz ¥ 4 34-1989997 Not Applicatle
Zip Country Zp Country ; ; $5.00 Additiona
7307, U B30I Usa §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registored Agent
Name

RAZ AYAL - "~ T T S - R
6415 NW 98TH LN Stroet Address (P.O. Box Number is Mot Accaptable)

PARKLAND, FL 33076

City FL IZpCode

8. The above named entity submits this statenent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
ﬂ\eobiigaﬁu'sdregista(edagarn.

SIGNATURE 3
Sigrature,

m@gg«umuwmmmﬂm MNOTE: Regs Agee wauind when rew g DATE
: Fee i3 $50.00 Make check payable to
Due -ay‘!, 2003 Florida Department of Stata

9, .. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TME .| MGRM " 3 Deteta THE [ Change £ Addition
NAME RAZ, AYAL | NAME
 STREETADDRESS | 6415 NW SBTH LN STREET ADDRESS

G-s-2° | PARKLAND, FL 33076 oIry-57-2p

e - 1 Detets TmE Dlcane [ Asdiion

‘| "SREET ADDRESS T STREET ADDRESS

ciry-St-2p . Ciy-51-2P

g [ petete TME Dcage [ Addtion
NAME NANE

STREET ADDFESS STREET ADDRESS

cnyY-§1-71p - f— — - — —_— -B-CiTt=s1-ap - - —_ - —_— —] -
me [ Detzte TmE (I Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TLE [ Detete TME O range [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CRY-ST-1P

T3 T petetz TIILE Ocrange [ Addtion
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2F ony-st-ae

n. !WWMWWWWMWMMQMMHB&UWWhW119.07(3Xi).Flc.ridaStamms.I'hjrd'lelcerﬁwﬂ‘latlhainfm

indicated on this report is true and accurate and that my signature shall have the sama eftact as if made under ocath; that | manager
limited liability company or the receiver or "t mmmmugmmgﬂmm?ﬁm“,mm@a “ of the
N kK P " /
SIGNATURE: .= oR : VvoY.73.0%
mmmmmm%#ﬁmmmummnm Dats Daysime Prons 2




