2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # L04000054748 e Secretary of State

TOP NOTCH CORNERS, LLC 02-06-2006 90173 002 ****50.00

Principal Place of Busingss Mailing Address /
4071 NORTHWEST FIRST AVENUE P.0. BOX 830220
OCALA, FL 34475 OCALA, FL 34483
RS ERNE WA
9733 g.00. /A/ﬂA b . |
Suite, Apt. #, efc. Suite, Apt. #, efc. 01252006  Chg-LLC CR2E083 (11/05)
& State City & State 4. FEI Number Applied For
bcn /4 G 20-1408787 Not Applicable
le /7{4[ P 1,[ % a,f Zip Country 5. Certificate of Status Desired | ?ei g(?q 3f:d‘t'°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALBRIGHT, ROBERT C

401 NORTHWEST FIRST AVENUE Street Address {P.O. Box Numbaer is Not Acceptable)

OCALA, FL 34475

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢f printed narma of registered agent and tite if epplicable. {NOTE: Registered Agent signaturs recudren when resnstating) DATE
L3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM [ Deleie TITLE N Change  [] Addition
NAME ALBRIGHT, ROBERT C NAME .
f"-'-_-\ —
sTReET AnoREss | 401 NQRTHWEST FIRST AVENUE ETTS 233 G20 ThinA St
oTy-si-2p | OCALA, FL 34475 evsvze_ D Oagha Fl. IF44TH
Tme ’ [ Detere e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TILE 3 pelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2
TILE [ Delete TINE ClIcChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
113 O velete e [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2P GITY-S1-2P
TTLE O Delete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7

11. | hereby certify that the information supplied with this fling does not qualify for the exernptions contained 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 a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o o€ — 0%@:; . /—)//mﬁ%g_//g%ame_-j&um
SIGNA'IUHEMDTYPEDORPRN'I'EDM(FWGWAGINGUEUBER.WGER.DRWDREPR Daytime Phone #




