2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M06000001495

1. Enlily Name
PETER TOPA COMPANY, LLC

Principal Place of Business

6530 METRO WEST BLVD. #603
ORLANDOQ FL 32835

Mailing Address

6530 METRO WEST BLVD. #5603
CRLANDQ FL 32835

2. Principal Placc of Busincss - No PO Box #

3. Mailing Adidross

Suite, Apt. #, elc,

Suile, Apl # cic

Jan 24,

FILED
2007 08:00 AM

-Secretary of State

T

il

1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbar Applicd For
04-7324001 Mot Applicablo
Zp Couniry 2 Couniry 5. Certiicale of Slatus Desirod O $5.00 Addilienal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

DIGLIO-BENKIRAN, MICHELE ESQ.

1999 WEST COLONIAL DR #204
ORLANDO FL 32804

Stroot Address (P.O. Box Number is Not Acceptable}

Ciy

FL l le—Code

8. The abovo namad cnuity submits this slatemen for 1he purpose of changing ils regisleroed office or regislered agenl, or bolh, in the State of Florda, | am familar wilh. and accepl

the cbligations of ragistored agent.

SIGNATURE
Sgnatate, lyped of panted name ol regsierod agenl and uike 4 pnplicatile, (NOTT: Regrs iprea Agenl signature tequicsd whan renslang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mir MGRM [ Detete i O change [ Addilion
NAME TOPA, RICHARD J NAME UONNN&AD 1550
SINFFTADDILSS | G530 METRO WEST BLVD., #5603 SINETADDRESS 81‘,325‘,:';:]?..3;_]055_054 S0, 00
Cliy-8i-21e ORLANDO FL 32835 CHY-SI AP
1. MGRM [ Delele T O change [ Aadition
NAME TOPA, DIANA L NAMF
SIMETADANESS | gE30 METRO WEST BLVD., #603 SIRLETADDIE 5%
CIry-SI-21p ORLANDO FL 32835 CIY-SI- 28
it [ pelete Ine [ change ] Addiion
NAME NAMT
SIRET ACDIESS SIREET ADONESS
Clly-35-21r Y-S A
It [ oeieie i O change [ Addion
NAME NAMD
SIRLET ADDRESS STREE 1 ADDRS 55
CIy-st- a1 LY &1-AP
i O betere nnt O change T Acditen
NAMI. NAMI
SINEET ARDRE S8 STRETTANY 58
ClY-81-21P CHY - 81-411
e 1 Doteie 1 [T ehange [ Adetion
NAME NAME
STHCET ADDRESS STREET ANMY 54
GlY-si-2IP CiTY-ST-2IP

11. | horoby corlify thal tha information suppliod wih this filing coos nol qualify for tho oxemplions contained in Section 119, Fierida Slatutos. | further cerlly Ihat the informalion
indicated on 1hs report is true and accuralo and that my signalure shall havo the samo legal effect as if made undor oath; that | am a managing momber or manager of the

limitod liability company or tha receiver o irustee empowered 10 execuie this report as required by Chapler 608, Florida Stalulos.

SIGNATURE:.K@ZJAA_/ L LY A

/(2107

/qn/)—o?(a@’739‘?

SIGNA TURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O A mEI{RkRESENTMNE

Date /

Dayuma Phone ¥




