e1/31/2087 11:@83 385-445-4371 FILED

T Feb 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-13-2007 90055 024 ****50.00

| DOCUMENT #L04000057887
1. Eniity Name
BEST FORM, LLC
Principal Place of Business Mailing Acdrass .
901 PONCE DE LEON BOULEVARD, SUITE 603 9071 PONCE DE LEON BOULEVARD, SUITE 603 60“ ]. 51 ﬂ 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ..
IS L R VA R IEN
V11720U7 NG Chg-LLG CR2E083 (11/03)
DO NOT WRITE IN TH.S SPACE 4. FEl Number Appltad For
23-4431610 N Appllesble
5. Ceriificate of Status Deslred ~ [] E&g&aﬁ:gmm'

6. Numo und Addruce of Current Regittered dgent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD, SUITE 603 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8, The abave namead satity subrnils this statement lor tho purpose of changing its regiatered ohiice or registered agent, or both, i the State of Rorda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Glonature, typwd o prsied nawrs o gl Agen And lhis # AEpIcaDYe, {NOTE: Rogiziered Agent Signiire fogur: o when *aesiatiag) OATE
Filing Foe Iz $50.00
Due by May 1, 2007
8. MANAGING MEMSEHG/MANAGERS T
TME MGR
NAME CARVAJAL, JOSE HARCLD

STREET APORESS | §01 PONCE DE LEON BOULEVARD, SUITE 603
TSP CORAL GABLES, FL 33134

TITLE MGR

NAME CARVAJAL, AMPARO

SMEETACORESS | 901 PONCE DE LEON BOULEVARD, SUITE 603
GIY- ST-7P CORAL GABLES, FL 33134

TIE
NAME

iy DO NOT WRITE

- IN THIS SPACE

HATL
STREET ADDRESS
Ciry-81.21IF

mg -
NALE

STREET ALORESS
QY- §T-2iF .

TmE
NANE

STREET ADDRESS
QY- 5T-2IP /7

.1 heraby “r“tﬁ that tha Informﬂllan supplleg thyh flling doas Abt qualify lor the axemptions centaingd in Chagter 119, Florida Statutes. | furiner cartify thal tha informarion
incicated an Mis report Is jue and zecurefaAnd 1 rmy signasdre shall have the sams legal effact as Il made undar oatn; that | am B managing memoe’ OF maneger of Ma
limitad liability company gfA : e’'lo exacute this reper! as required by Chapler 808, Ficrida Statutes,

28 Maad  glplo7  (EEWYAY

he rec

SIGNATURE: [ M e,

SIENATURN AlD TYPED m.-- fane oF m}‘a MANAGING HEARTR, DR ALTHORZR REPREENT U Dus Tayime Prong »

|

—)



