k

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000000041

1. Entity Name :

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90055 001 ****50.00

TOP NOTCH FARMS, L.L.C.

Principal Place of Business

31010 SW 212TH AVE.
HOMESTEAD FL 33030

Mailing Address

31010 SW 212TH AVE.
HOMESTEAD FL 33030

24054550
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2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRIENS3 (41/03)
City & State City & State 4. FEI Number Applied For
81-0639531 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTTTWAYNE CHIN, KM

310

HOMESTEAD FL 33030 _

10 SW 212TH AVE.

Name

- —_— e e N . s

Street Address (P.Q -Box Number is Not Acceptabile)

City

Zip Cede

FL

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

the abligations of registered agant.

SIGNATURE

Signaturs, typed or prinjed name ol ragislered agent and title i applicabls. {NOTE: Registered Ageni signature required whan reinstahng) DATE
a. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE P [ Detete it [ change  [] Addition
NAME (MOY, WAYNE NAME
STREET ADDRESS 17 SYCAMORE WAY STREET ADDRESS
CITY-ST-2IP WARREN NJ 07058 CITY-57-2IP
THLE VP [ pelete TiTLE {1 Change [ Addilion
NAME CHIN, KIM WAYNE NAME
STREET ADDRESS (31010 SW 212TH AVE. STREEY ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CiTY-81-7IP
TITLE [ petete TITLE [1Change ] Additian
NAME NAME
STREET ADDRESS - - - - - - - - STRECT AGDRESS - - - - - -
CHY-ST-7IP Cny-sT-2IP
TILE [ celete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE * O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Ciry-57-2IP

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes, | further ceriify that the information
indicated on this report is true and accurate and that my signature shalt have the same lega!l effect as il made under cath; that | am 2 managing member or manager of the

limited liability company or the receiver or truslee empowered to ekecute thi t as required by Chapter 608, Fiorida Stalutes.
~ 4
. . ,
SIGNATURE: /74 (A2t ( U foy  “)Fb 23b 4674
SIGNATURE AN TYPED OR PRINTED NAME o’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f T hae Daytrme Phone # !
A e R



