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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058405

1. Entity Name
TOP-NOTCH CONSTRUCTION, LLC

Principal Place of Business

68 WILLIE JENKINS
CRAWFORDVILLE, FL 32327

Mailing Address

PO BOX 6669

TALLAHASSEE, FL 32314

ECNIENLIERRURRRER AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 02222008 Chg-LLC CR2EQ083 (11/05)
City & Statle Cily & State 4. FEi Number Applied For
57-118330%9 Not Applicable
in Zi t L
Zip Country B Country 5. Centificate of Status Desired O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

CHITTIM, WAYNE
68 WILLIE JENKINS
CRAWFORDVILLE, FL 32327

Streat Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or ragisterad agent, or both, in the Siate of Flerida. |.am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fith # applcable.

(NOTE: Hegisterad Agenl $ignaiure requirsd when renstating) DATE

Filing Fea is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Deete TITLE [J Change [ Addition
NAME CHITTIM, WAYNE NAME
SIREET ADQAESS | 68 WILLIE JENKINS STREET ADDRESS _
orv-si-zp | CRAWFORDVILLE, FL 32327 oIry-s1-21p "o .',,U DS 10551
- !.v:n T_}_E- D'J = ”l” ID I!-H.'L-’ _M%
TITLE 1 Delete TITLE {7 Change ™ * TJ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CITY-51-2P
TINLE [ etete TITiE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TMLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
T 7 Detete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy- ST 2P CITY-ST-2P

1; t hereby certify that the inlormation supplied with this liling doas not quality ior the exemp
~> indicated on this report is true and gecurate and that my 5|gnalure shall b 8 same
» -limitad liability company or the j a5

uons containad in Chapter 119, Forida Statutes. | further certify that the information
egt as if made under oalh that | am a managing mamber or manager of the

SIGNATURE:

SIGNATURE AND TYPERFUR B! | Cate

Daytrra Phose: #




