2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L07000061125

1. Entity Name

TOPKNOT ASSET MANAGEMENT L

LC

Principal Place of Business

{/0 JOHNNY ). ZACCO
8680 S.W. HIGHWAY 200
OCALA, FL 34481

Mailing Address

C/0 JOHNNY ). ZACCO
8680 S.W. HIGHWAY 200
OCALA, FL 34481

FILED
« SECRETARY OF STATE
*TALLAHASSEE, FLORIDA

08 MAY 23 &M 8: 25

N EHT AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, aic.

p i 01212008  Chg-LLG CR2E0B3 {12/06)
City & State City & State 4. FE1 Number Applied For
Mot Applicable
Zi Count Zi Count iti
® ouniry ® ountry 8. Certiicate of Staws Desied ~ [J  9-00 Additionat
Fea Regquired
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ZACCO, JOHNNY
8680 S.W. HIGHWAY 200
QCALA, FL 34481

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

City FL | Zip Code

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
the obligations of registered agant.

SIGNATURE

Signaiure, fyped or printed name of registered agen) and (e il applicable. (NOTE: Registerexi Agert signature required when reinsiatingy DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR O Delete (13 O cChange [ Addilion
NAME ZACCQO, JOHNNY J NAME
STREET ADDRESS | B680 S.W. HIGHWAY 200 STREET ADDRESS
CITY-ST-2P OCALA, FL 34481 CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME SOl oasnns=
B n - E ]
ST ADDRSS SEETAbss 05/23/03—01007--012  #%3065. 25
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TITLE O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE O Delete WITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [J Charge  [J Addition
NAME NAME
STREETADDRESS STREET ADDRESS
oiny-si-zp CITY-5T-2P

1.1 bereby certity that the information supplied wi
indicated on this report is true and accurate al
limited liability company or the receiver or

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as reguired by Chapter 608, Fiorida Statutes,

Yoshs (362)713-9457

" Dete Daytime Phone #

SIGNATURE:

SIGNATURE AND WWHNNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

/




