2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000044805

+1. Entity Name
TOP-NOTCH TILE LLC

FHLED

O6FEB IL PMI2: 33

Principal Place of Business

5810 BOMBADIL CT
TALLAHASSEE, FL 32303

Mailing Address

5810 BOMBADIL CT
TALLAHASSEE, FL 32303

SECRETARY OF STA
TALUAHASSEE. FLOAIS S

AR RO

2. Principal Piace of Business 3. Mailing Address

3137 Coghlbcrel (R, 330 ConiEcrol R
Suite, Aﬁ;j‘é Suite, )ﬁmgc' 02142006  Chg-LLC CR2E083 (11105)
City & State City & State 4. FEI Number Applied For
TRLL. FL. T, L. 08-1704426 Not Applicable
ZIESZ,% < 3 DWEW/' & J ZI%-Z 3 o 39 COE};ID,\I 5. Centificate of Status Desired a ?g'gg‘lﬁd&tim'

6. Name and Address of Current Registored Agent

7. Name and Address of New Registerad Agent

SINGLETARY, GENE
5810 BOMBADIL CT
TALLAHASSEE, FL 32303

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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. 1 am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title il applicable.

{NQOTE: Registered Agant signature requirad when reinstating)

Fillng Fee is $50.00
Due by May 1, 2006

Make check payabla to
Filorida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS  CHANGES

JITLE MGRM O Delete TITLE [J Change [ Addition
NAME SINGLETARY, GENE NAME

STREET ADORESS | 5810 BOMBADIL CT STREET ADDAESS

CITy-57-2IF TALLAHASSEE, FL 32303 coy-s1-21p

TITLE MGRM Kbele[a TITLE MEZM [ Change (X Addition
HAME REGISTER, BRIAN NAME RABLY AVLTT ~

STREET ADDRESS | 5810 BOMBADIL CT SREETADDRESS | =) 3~ canNZeTel (R .

orv-sT-2P | TALLAHASSEE. FL 32303 CITY-ST-2IP TALL. ¢<L.  32%0%

TIME L Delete TITLE [ Change {1 Addition
NAME NAME

SIREEF ADDRESS STAEET ADDRESS el Orse= ] SETES

CITY- SF-7P CITY-SE-TP 07 A P0E--01035%--003 50,00

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-SF-ZP

TITLE [ Detete TILE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2F CITY-S1-ZIP

TITLE [ pelete TINE [J Change 7] Addition
NA =~ NAME

STREF %uunsss STREET ADDRESS

ciry-:Wap CITY-ST- 27

11. | horeby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

(¢so) 322-2210

SIGNATURE AND TYPED OR PRINTED NAME 0, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-14-o¢

Daytima Phore ¥




