-,

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044805 FILED
1. Entity Name oy S
TOP-NOTCH TILE LLC 07 APR
-3 PM |: 33
Principal Place of Business Mailing Addrass L TASE Cf\ IA RY i 5 iA [E
3137 CONNECTOR DR. 3137 CONNECTOR DR. LAHASSFE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 .
e ; = R

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, atc, Suite, Apt. #, stc. 04032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbar Appled For

06-1704426 Not Applicable
Zip Country Zip Country 5, Certificato of Status Desirad [ feseggq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGLETARY, GENE

5810 BOMBADIL CT Streat Address (P.C. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE
iture, Typed or prnlad name of regislered agent and bile A apphcable. {NCTE: Registered Agent signature required whon reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1ME MGRM [ Delete TTLE Change [ Addition
NAME SINGLETARY, GENE NAME 74 A
STAEET ADDRESS | 5810 BOMBADIL CT SIREET ADDAESS : 0NN
CITY-8t-21P TALLAHASSEE, FL 32303 / CITY-ST-2IP bt
TITEE MGRM W Delete T maan O Change  [E7@ilion
NAME AUSTIN, GARY NAME ﬁoﬁm BL!%JT"’ 'J
STREET ADDRESS { 3137 CONNECTOR DR. STREET ADDRESS <4 34 s el DR
CITY-81-2P TALLAHASSEE, FL. 32303 CITY-§T-2IP TﬂL%d&S s[f‘ =t 32303
TITLE [ petste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2P
TILE [ oelete it [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P GITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P City-§7-21P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-ZIP CITY-ST-21P

11. t hereby certify that the information supplied with this liling coes not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report is rue and accurate and that my signatura shall have the same lega! effact as if mada under oath, that | am a managing member or manager of the
. limited liability company or jhe recelver or trustee empowered to exacuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: H-3-09  (ex) 322-2220

SIGHATURE AND TYPED OR PRINTED uAVE Ok SHINTRT WANAGING MEMBER, MANAGER, OR ALTHGRIZED REPRESENTATIVE Dane Caylime Phone #




