*"77"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054748

1. Entity Name
TOP NOTCH CORNERS, LLC

Principal Place of Business Mailing Address
233 SWTHIRD ST P.0.BOX 3718
OCALA, FL 34474 OCALA, FL 34478

DO NOT WRITE IN THIS SPACE

FILED
Mar 04, 2008 08:00 A
Secretary of State

R TG EARMG

02212008 No Chg-LLC CR2E083 (12/07)
4. FE| Nurnber Applied For
20-1408787 Noet Appliceble

0O $5.00 Aaditional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

ALBRIGHT, ROBERT C
233 SWTHIRD ST
QOCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

B. 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

Signatuse, Typed oF phntad name of registered agent and bl if appécable {MOTE: Registared Agent signaturg required when renstaiing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ALBRIGHT, ROBERT C
STREET ADDRESS | 233 SW THIRD ST
CITY-ST-2IP OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | haraby certify that the infarmation supplted with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that ¢ am a managing member or manager of the
limited lability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florda Statules.

BIABO8  A5a-630-Fo05

Robere O. Albriqit

DATE PHodE =



