2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

CHITTIM, WAYNE
68 WILLIE JENKINS
CRAWFORDVILLE, FL 32327

DOCUMENT # L04000058405 =
1. Entity Name
TOP-NOTCH CONSTRUCTION, LLC 08 HAR 13 aM g: 23
SECRETARY pr o

Principal Place of Business Malling Address ALl A Hgs}li‘é_é’l?_.b If:\TE
68 WILLIE JENKINS PO BOX 6669 2L FLORIDA
CRAWFORDVILLE, FL 32327 TALLAHASSEE, FL 32314 .
SR T | e LR

Suite, Apt. #, etc. Suita, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-4229210 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad 0 ?i.ggqﬁe:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name ol registersa agent and title it anplicable.

[NOTE: Regisiersn Agent signaturg required when reinstating} DATE

FILE NOW!l! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to '
Florida Department of State

.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
YITLE MGRM O Delete TITLE [ Change [ Addition
NAME CHITTIM, WAYNE NAME
STREET ADDRESS | 68 WILLIE JENKINS STREET ADDRESS
CITy-§T- 2P CRAWFORDVILLE, FL 32327 CiTY-ST-2p )
TITLE 0 petete TITLE [DcChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-S1- 21
| e O pelete TITLE [ change [ Addition
¥h] NAME NAME
"N STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
- TILE 7 Delete TILE [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S7-2IP )
TITLE [ Delete TITLE M Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

limited liability company or theseceiver or trustee empowere,

11. | hereby certify that ihe information supplied with this fiing does not qualify tor the exemptiens contained in Chapter 119, Figrida Statutes. | further certity that the information
indicated on this report is frue 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
ule this report as required by Chapter 608, Florida Statutes.

S /25

SIGNATURE A AME Wﬂmﬂnﬁ MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Phong ¥




