FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT (AR) - IUE BY mw:, 2008 ,,

Secretary of State

DOCUMENT # L07000017329 02-27-2008 90078 013 ***138.75
1. Entity Name
TOP CRETE L.L.C.
Prncipat Piate of Bisinass Mtz Actedress
512 TENNESSEE AVE. 512 TENNESSEE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
S AR A
I

2, Pingioat Place of Business - Mo PO Box § 3. Maikrg Address

Suile, Api. 8. els. Suiie, Api ¢, elc. 151 MOORE CR2EG83 {10/07)

City & Slate City & Staie 4. FEl Numoer Applied Fo

4- 5058080 R Not Applicacie
Zip Country Zig Couriiry 5. Carifcate of Siatus Oesked 0 Eese'ggqﬁimnﬂ
6. Name and Addresa of Current Registerad Agont 7. Namg and Address of New Registered Agent

MNamo

_BROCK, GLEN A

512 TENNESSEE AVE, - Sweet Aadress (P.O. Box Munibér is Not Accepiad’a)

LYNN HAVEN FL 32444

Zip Code

Cily FL

4. The ebove named entity submits s statement for the purpose of changing its regiistered office or registered agent. or onth, in ihg State of Flonda. 1 am familiar with, and accept

thi obligations of ragistared age /
SIGMATURE t‘)\"v— A f :‘)kr-‘k‘ 32? o8
S T Gt

wiliwds, tyged Trrel T G e AP OGP 0F5 T it d Upiia G INDTC A iorns /o pit 501 i it e adr ) S ]

8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES

nng MGRM O oz HTLE I change 3 Adaiizn
HAE BROCK, GLEN A KAME

STREET ADDRESS | 512 TENNESSEE AVE, STREET ADDRESS

ciry-ST- 0P LYNN HAVEN FL 32444 CIY-S1-2P

nHE 3 netese THLE O change [ Aadition
HANE HAME

STAEET ADARESS STRFE1 ABDFESS

ory-5T- P oY 35-Ip

g O Detve THLE [ Change  [J Additizn
NANE KAME

SIMELADOAESS [ 7 T T T STREET ALDRESS - . T T T -7

Lry-51-29 OPY. 3728

Tme 0 Oziee L 3 Change [ Acdition
MARE HAME

SIRLET ADUAESS STREET SO0MESS

uily-sT-IF CIry-§i- 2P

gt [ Belete TiHE Ocrage [ asdition
HARE HaME

STRET ADDRESE STKEET 3LDRESS

G- gl CIY-5T- 5P

Ime 3 Detste THE Ol ctange [ Aadition
NavE NAVE

STREET AODAESS SIAEEN SLCAESS

ory- -1 [FARTE 4

11, | herapy certity hut the information supolied witn this filing dous 1o quality tor Ine sxermplions contaimd in Section 119, Flcriga Swatutes. | jurlher certily ihat the information
indicated on this rapdr is trog anc acourale end that my sighature shall have the sainy faQal etfect 8% it mada unde! cath: thal | &m a managing inember of manager of the
lirnited tiabifity cornpany o the receiver o irusios ampowered 1o exacute this reptn as required by Chapter 608, Flurda Slalutes.

SIGNATURE: _QL\_ Iﬁh_& U@(’J(

NATURE AND TYPED OR PRINTED NAME OF JICHING MANAGING MEMBER, MANAGER, DR AUTHOHIZED REPFESENTATIVE Qowr Ralira Pougn ¥




