2008 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT

DOCUMENT # L04000044805

1. Entity Name

TOP-NOTCH TILE LLC

FILED
08JUL 25 PH o 19

Principal Place of Business Mailing Address [ALLA”ASSEE IFE’OA | E

3137 CONNECTOR OR. 3137 CONNECTOR DR. RIDA

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

SENREESE— I
Suite, Apt. #, stc. Suite, AplL. #, aic. 07242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

08-1704426 Not Applicable
2P Country 7 Country 5. Certiicate of Status Desied [ gg-ggqﬁf:d‘“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SINGLETARY, GENE
5810 BOMBADIL CT ] Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity subbmils this statement for the purpose of changing ks ragisterad office or registared agent, or both, in the Stata of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name ol registered agent and tile it applicable. [NOTE: Registared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM O vetete TTLE [ Change [ Additicn
NAME SINGLETARY, GENE NAME
STREET ADERESS | 5810 BOMBADIL CT STREET ADDRESS 400 1 33?52?04 _
om-siaP | TALLAHASSEE, FL 32303 o 5729 07/30/03--01022--005 ##138. 75
TITLE MGRM [ pelete TITLE (J Change [ Adaition
NAME BLANTON, ADAM HAME
STREETADDRESS | 3137 CONNECTOR DR. STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32303 vy §1-21P
TMLE O pelste TME [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TIMLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-$T-2IP
TILE [ pelete TILE [ Change ] Additian
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CiTY-ST-21P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is tru accurate and thal my signatura shall have the same legal etlect as if made under cath; that | am a managing member or manager of the
limited liability company or, | stas empoyered 16 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () 24 ~08

SIGHATURE AND TYPED OR PRINTED NAME OLSIGNING MANAGING MEMBER, KAGER, OR AUTHORLZED REPRESENTATIVE Date Daytune Phone #




