FILED
2006 LlMlATERJ-‘l\‘l\_BI{EggRﬁPMPA"Y ‘ Jun 09, 2006 8:00 am

Secretary of State
DOCUMENT # L05000031635 ry ok 5
1. Entity Name 06-09-2006 90136 012 50.00
TOP NOTCH FLOORING & MORE, LLC
Principal Place of Business Mailing Address 4 7 2 1 B
9702 GREEN MEADOWS DRIVE P.0. BOX 4365
WEST PALM BEACH, FL 33409 BOYNTON BEACH, FL 33424 200
v IR En R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
bS-124 To8HD Not Applicable
Zie . Country Zip Country 5. Certificate of Status Desired a ggggq L':drgdmma'
-~ e -wme w8 Name and Address of Current Regjistered Agent - -~ -7. Name and Address of New Reglistered Agent -
Name
SPIEGEL & UTRERA, P.A : _ MM W(P/s/g/‘ﬁ b;Lﬁ'ﬁ'f —
ree ress ox Number is Not Acceptabie;
S egansT . G0l CREEn MEADOLS DENE
MIAMI, FL 33145
N Gesr Ay Beges FL l g’-acﬁ:}‘;g

8. Tha abova named entity submits this staterment tor the purpose oI changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

sonarure VR TH AN L1p8 77”%; /<«¢76A/ &fs fob

Signature, typad of printad name of tegislered agant and ktte if applicabla. (NOTE. Reqistersd Agent signaiufe required when rsinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 _ Florida Department of State
[ . MANAGING MEMBERS/MANAGERS 10, ADDITIONS } CHANGES
TITEE MGRM O petete THLE [JChange [ Addition
NAME LIPS, NATHAN HAME
STREET ADDRESS | 9702 GREEN MEADOWS DRIVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33409 CITY-ST- 2P
e ST Dokt mE ) change [ Addition
NAME LIPS, NATHAN NAME
STREET ADDRESS | 9702 GREEN MEADOWS DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33409 CITY-S1-21P
TIE o 3 Detete TME DO change  [J Addition
NAME T B Y =
STREEF ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-7P
TimE [ Delete TLE Ochange  {J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cIvY -ST-2P CITY-ST-7IP
TMiE O betete TME Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ oelete TLE ~Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-57-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 trustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V274 Lipg ) latde KW el fols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




