2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # M05000003239 Secretary of State
TOP HAT, LLC 01-17-2006 90059 042 ****50,00
Principal Place of Business Mailing Address
10908 KE 45TH STREET 10908 NE 45TH STREET
KIRKLAND, WA 98033 KIRKLAKD, WA 98033 20 u 0 0 8 [' 3
_ i I |

2. Principal Place of Business 3. Mailing Address { l" il '

Site, Ap. #, elc. Suite, Apt. #, efc. 01062006  Chg-LLC CRZE083 {11/05)

Ciiy & State City & State 4. FEi Number Applied For

: qf— 1_[ 25733 (o Not Applicable
Zp Cauntry dp Country 5. Certificate of Staws Desired [ gg'ggq;"rﬁ“"“a'
6. Name and Addraess of Current Ragistered Agont 7. Name and Address of New Registorad Agent

Name

STADLER, RICHARD E
1820 GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typad or primad rame of rogetesed agent and 1ake f appleabie, {NOTE: Agent sxy vecued whon DATE

Filing Feo is $50.00 ‘ . Make chock payabis to * - |

Due by May 1, 2006 - Florida Department of State’.
9, MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES
TTLE MGR. 1 Delete TE 1 crange ] Adettion
NAME GLINES, DENNIS L NAME .
STREFTARDAESS | 10908 NE 45TH STREET STREET ADORESS
Cy-s1-2P KIRKLAND, WA 98033 CITY-57- 27
e 1 pelete ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TE 3 Delete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-S7-2P
TILE ] Delets MLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CIY-57-2P
TIE 1 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-§7-2P
TME 7 pelete THLE [ change T Addition
NAME NAME
STREETADORESS - .. . I .. STREFTADDRESS. | . . - - - -
ory-St-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further cérzi_f:y'lhai the information
indicated on this reporl is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iisfbility company ar the ceceiver O lrustee empawerted 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M f,ﬂ&nﬂ? /~i1;o(o zo(;~217-6335/

BIGNATURE AND TYPED OR PRINTED MAME OF X, OR ALY Daytme Phone #




