2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001286

1. Enility Name

TOPCORAUGUSTA, LLC. - - -

Mailing Address

12025 INDUSTRIPLEX BLVD
BATON ROUGE, LA 70809

Principal Place of Business

12025 INDUSTRIPLEX BLVD
BATON ROUGE, LA 70808
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§. Name and Addrass of Current Raglslerod Agonl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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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. 1am famllwar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typad or printad nama of ragistarad agent and ttfa i applicable.

(NOTE: Rogisterac Agent slgnature required when rsinsating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo wliil bo $538.75
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9. MANAGING MEMBERS/MANAGERS
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NAME BAKER, JAMES M

STREET ADORESS | 12025 INDUSTRIPLEX BLVD
CITY-S7-2IP BATON ROUGE, LA 70809
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11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Flonda Statutes 1 further certify that the rnformahon
indicatad on this report is trus and accurate and that my signature shall have the sarne lsgal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowerad to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AA/"—I

————

225- 753 7067
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SIGNATU b TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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