' FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054748 02-17-2005 90101 032 ****50.00

1. Entity Name

TOP NOTCH CORNERS, LLC

Principai Place of Business Mafling Address
1030 SE 17TH STREET P.0. BOX 830220
OCALA, FL 34471 OCALA, FL 34483
' (AT |
Z Principal Fiace of Business 3. Malting Address L Ei[ 111 l‘ )
YO, Ve fisr AvEnps”
Suite, Apt. #, etc. Suite, Apt. #, ele. 01272005 Chg-LLC CR2EGS3 (10/03)
Cip & 5ta City & Siale 4. FE| Number Applied For
@CL@&( , H . RO - /HAOBTST Not Applicable
7‘% Naf S /%"f";“' - Ie Country 6. Certificate of Status Desied £ fg-g?qmm
: . Name and Address of Currant Regl Agent 7. Name and Address of New Registered Agent
Name
ALBRIGHT, ROBERT C~ - - TSy —ye yO—r of Acceptabls) -
eel re A
OCALA Pl ey T L) N fsT  AIVERIE
City .
Draba, Fh . FL | %5575

8. The abowe named entity submits this statement for the purpose of changing its registered office or regtstmeo"agent. or both, in the State of Florida, | am famtiiar with, and accept
the obligations of registered agent.

T

SHINATURE
fyped or centad neme of regratensd ket and Wie § Apoicabie, (NCOTE: Regratarsd AQsct monat s raquired whan réinastaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Flerida Department of Stato
v ] MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS JCHANGES
ML MGRM AT, £ Detee me - Kichmge [ asdition
NAME ALBRIGHT, ROBERTC’ HAME o,
STREET ADDRESS | 1030 SE 17TH STREET WS} 4D/ NLe) /ST VENLE
orv-s-ze | OCALA, EL 34471 SB 2| RoAhA, KA. SHATS
TIE O oelets e [ Crange [ Ageition
NAME NAME,
SIAET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
LE O Detate TME Olctange ] Adition
NAME - HAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZP GAY-5T-2P .
MLE [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-29
TLE [ petete e [ Crange [ Adeiian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2f CTY-ST-ZP . .
TITLE . O Delete e [ Changs; [ Addition. |
HOME ' NAME R
STREET ADORESS STREET ADORESS
VDIT'FSY—EIP CIVY-§1-2P

112" hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the ™
mitedt liability company or the receiver or trustee empowerad to execute this repost as required by Chapter 608, Florida Statutes.

-y

SIGNATURE; 22 O SN . ffafans  I53-430-800S

TYPED Of PRINTED MAME OF SIGMDIG MAKAGING MEMBER, MANAGER, OR ALTTHORKZED RE PRESENTATIVE Deeytiene: Phone #

-




