2011 LIMITED LIABILITY COMPANY
: ' REINSTATEMENT

DOCUMENT # L04000058405

1. Entity Name

TOP-NOTCH CONSTRUCTION, LLC

b

FILED

MOEC-5 &M & |5

— - - S;?:,; {{": ‘xv\\f M TR
Princigal Piace of Business Malling Address AN ;"’ " ]_ Vioaanin
68 WILLIE JENKINS PO BOX 6669 _ TALLARASSE EVFLGRIDA
CRAWFORDVILLE, FL 32327 . TALLAHASSEE, FL 32314
B TSRO AR

/’-—

Suite, Apt. #, et ita, Apt. #. etc.
L / - V 12052011 REN-LLC ~ CRRE101 (1/07)

City & Stata City & Siefa 4, FEI Number Applied For
20-4229210 Not Applicable

Zi " Countr ~7 Count i
V ountry ® Lty 5. Certificato of Stalus Desired | $5.00 additonal

Fee Raquired

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

CHITTIM, WAYNE
68 WILLIE JENKINS Street Addrass (P.Q. Box Number s Not Acceptable)

CRAWFORDVILLE, FL 32327

City l Zip Code
- FL

8. The above named

ity submits this staternémiior the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

‘o pritad nama of reuislarﬁg agent and titic ol Bppilcable (NOTE: Registerad Agent slynaturs required when reinatating) DATE

FILE MOWI! FEE IS $238.75 Make check payable to

After January 1, 2012, Fee will be $377.50 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 190. ADDITIONS/ CHANGES
TITLE MGRM 3 pelete TILE (TJChange [ Adattion
NAME CHITTIM, WAYNE NAME
STAEET ADDRESS | 68 WILLIE JENKINS STREET ACDRESS
CiTY-ST-21P CRAWFORDVILLE, FL 32327 . CITY-S1-2IF

TmE - TITLE _ e Addihion
- Howee o SpOoz148sEsEE”
STREET ADDRESS SIREET ADDRESS 1270571101001 ~-005 #4233, 75
CITY. S1-7P : CITY-ST-2IP
TLE O Delete TMLE [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete THLE [ Change [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE O perete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P .
TIME [ petete TmeE [OChange  [J Aadition
.. REINS NT

STREET ADDRESS SIRFET ADDRBSN TATEME [ / j%
CTy-ST-ZF : ‘ CIry-31-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florica Statutes. | further certify that the nformation
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 liabitity company or the recgier or trustee gghpowerad to exegyle this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

SIGNATUREAND TYPED FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrms Proda #

e



