FILED
sént By: ALBOLAY; 3054446180 Mar 22, 2006 8:00 am

vy

N 2113,

N — Secretary of State
2006 LI M?NERJ'A!tBR“E"PTovngompANY 02-13-2006 90192 015 ****50.00

DOCUMENT # L04000057887
1. Entity Name
BEST FORM, LLC
Prinzical Placy of Businses Wailing Acdress
501 PONCE DE LEON BOULEVARD, SUITE 603 801 PONCE DE LEON BOULEVARD. SIHTE 603
CORAL GABLES. FL 33134 CORAL GABLES, FL 32134
- Iy, ADL ¥, &6 Suite, Apt. ¥, ot i
R o AL 8. 06 0MNZ006  ChgLLC &Rzeosa (11,08)
ity & Sinta City & State 4 Fai M ritgr P Apphed Mix
. esveasen Z5-UYBI0| P
{ C o -
e oy zie Country S. Cortificate of Stalus Coaiced (2] gz-ggwmﬂ
6. Nama and Address of Current Raglstersd Agent 7 _Name and Address of New Regiftered Agent
: Name —
ALBORNOZ, WILLIAM H _ ) H
801 PONCE DE LEON BOULEVARD, SUITE 803 Strae Acreaa (P.O By Nuinter is Net Accoprabia) !
CORAL GABLES, FL 33134 , —
Cy o FL [ T Conte
6. Tha above named emity khHmits shig siatement for tha cuncss of changing its reysioren office or registorad agent, = Lok, &1 e 51ate of Mangad | am famiter wim, and aciumt
ma coiigetions vl cegisterad agent.
SIGNATURE _ ! i
Sionaary. typed or ke reme O regiikrrd aDoni Wiy iy il apcleatie G- y o o H
T AT Il
Fliing Foe i3 $50.00 | Maky chipck payavie o
Due by May 1, 2008 i Florids Dejuartment of State
9 MANAGING MEMBERS [MANAGERS 0 ADDITGNS /CHANGES
e MGR O oweie SmE : Dtnrge ) Adcitun
KA CARVAJAL, JOSE HAROLD NAME .
STRIETADDRESS | 907 PONCE DE LEON BOULEVARD, SUITE 803 §TMESY ADORESS :
Clir-gi-ae CORAL GABLES, FL 33134 ofr 7 g H
e MGR 0 Dstore i O omsge 3 Addition
ey . CARVAJAL, AMPARO Kavt H
sTersTaivgss | 901 POMNCE DE LEON BOULEVARD, SUITE 603 STiE) MlniaST :
CiFr-5T- TP CORAL BABLES, FL 3014 Lrf-ST-0 i
g o O owee L . , M) Chawge ) Aamsitian
SIBEE] ADORLSS SUREL| ADLVESS ;
iy M- p LIy 3T =
we O cawa T : L) orxe [ aonion
NAE e :
STREST AQESS ST3FFT ADDPESS
Lrve-s1-2p ) cetv- 1
i [ cwne AL ; DOeonuge [ 3anicn
[WIY'S ot :
STIEET ADOHESS SIMES ADDRESS
| Qire.5r-0¢ wurr-§1
I 1113 nné {3 Stange [ Aaeitine
N NAME
SFREE| ADUMEES STREET ALEme35
SIN-SI-0P /7 Gy Staw
11, 1 nat ity U i = o b s i e T In Cnapier 119, Fiorica Sighuses. | fuhar Bacity tral ing eMormglion
" ;rg&n&cw&ﬁo& ::l: 2l My Sigr|lurs, f:sllljh'a?vlg u?&%m:?:vﬂ :’:ﬁ%@é@"ﬂ?& ‘lc‘:!m?m?w: :Lr:’ana:ina :r:r:r:r :: m:n;gev 28]
lirnipd kiebibty opmpany of . pff srrpowanad Ig fracala DIk POt At ryuired by Chopior £08. Flonds Statutes. ;
‘ \eploe (e M+
‘ S‘GNATU.E‘E @ | N T ORTED A : Y 1%;&& aéﬁn.{‘,.,m.... "(

erharags

JO05E HARoLE cafev A v
.?:a.‘.f— 4441741

[—



o

Soo ws
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006 \@b
BEST FORM, LLC \_% $§/ C\
901 PONCE DE LEON BOULEVARD, SUITE 603 @
CORAL GABLES, FL 33134 @(@/

Subject: BEST FORM, LLC

Reference Number: 04000057887

Please be advised, we have received your
and your check(s) totaling $50.00;

nual report/uniform business report
, the report _has not been filed and a

number on the annjual report/uniform businegs report or attach a photocopy of the
FEI number applidation to the document bgfore we can complete your filing.

After the correctionsthave been madgsplease return the report to: Division of
Corporations, P.O. Box ; ahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the _
Division of Corporations at (850) 245-6051.
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P.O. BOX 6478 - Tallahassee, Florida 32314



