FILED
2006 LIMITED LIABILITY COMPANY Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000102061 = 08-02-2006 90048 001 ****50.00

1. Entity Name
TOP NOTCH CERAMIC TILE, LLC

Principal Place of Business Mailing Address RHUVUU AWV W
3533 DOVETAIL LN. S. 3533 DOVETAIL IN. S.
LAKELAND, FL 33813 LAKELAND, FL 33813

Lo34 Ppnl St U020 Al St .

ite, Apt. #, elc, ita, ADL #, etc. °
Suite, Apt. #, elc Suitg, ApL. #, 6ic 07192006  Chg-LLC CRZEO83 (11/05)

C"I{i;t te F Cilyﬂlga 4. FEl Numbar Applied For
Lake laral L Lokelenof _FL U~ O 30D, Not Applicable
i Country Zi Couniry i ; $5.00 additional
5 i f -
é%% ] 5 U S A :%5%} 3 v }q_ 5. Centificate of Status Desired O Fee Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Nama
KLEBSCH, LAURA
3533 DOVETAIL LN. S, Street Addrass (F&?. Boypflumber ig Ngt Acceptable)
LAKELAND, FL. 33813 O oYl )
T akrelandl FL | &%) 3
_of~elan {
8. The above named entily submils this slatement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligations ol registered agent.
senature Lduva T Plebose { %LU/)M/ e b 7-28-06
Signalure, tlyped o prnted nama of registered agent and Lile 1l apohcable (NOTE Ragrstered Agent sIGnatire required when rBinstating} GATE
Filing Fee Is $50.00 Make check payable to
- Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [Mthange [ Addilion
NAME ARCE, MARCO NAME .
STREET ADDRESS { 3533 DOVETAIL LN. 8. streer apoRess | L} O RY A\ Prg | Streed A
CITY-ST-2F LAKELAND, FL 33813 - st-2p Lake lﬂf\d FL 3 2R/ 3
TITLE MGRM ] Detete TLE [WChange [ Addilion
NAME KLEBSCH, LAURA NAME .
STREETADDRESS | 3533 DOVETAIL LN. S. smenomess | OBY AN Ste et A
a-sT-2¢ | LAKELAND, FL 33813 avs-w || g¥plandl, FL 33813
TIILE 3 Delete TIILE [ Change (] Addition
NAME™ Co—— NARE : - -
STREET ADDRESS STAEET ADORESS
CI7Y-ST-3P CITY-S1-2IP
TITLE [ Delete TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete T 3 Change [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-51-2P
TE - O petete TLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2IP }
11. | hereby ceartily that the information supplied with this filing does not qualily tor the exemptlions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: /‘7 atls geg” V2506 Sp2-297-6665
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dater Daytme Phone #




