2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085927

1. Entity Name

BEST REALTY AND DESIGN GROUP LLC

Principal Place of Business Mailing Address
400 FOREST LAKE DRIVE 400 FOREST LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
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Applied For
Not Applicable

8. Certilicate of Status Desired E/ $5.00 Acanional

Fee Required

6 Nnm. nﬂd Address of Curront Roglslemd Agent

2020 FINANCIAL ADVISERS, LLC
345 CLYDE MORRIS BLVD
SUITE 460

ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its registered office or regrslered agent. or bath, in the SIale of Flonda I am Iamlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prinied nama of registered agant and (ive Il applicable. (NOTE: Regisieres! Agent signalure raquirad when reinstating)
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SWOFFORD, ROBERT

STREET ADDRESS | 400 FOREST LAKE DRIVE
CITY-ST-2P ALTAMONTE SPRINGS, FL. 32714

TITLE MGRM

NAME SWOFFORD, SHARON

STREET ADDRESS | 400 FOREST LAKE DRIVE
CTY-5T-21P ALTAMONTE SPRINGS, FL 32714

TINLE MGRM

NAME TRANTER, WENDY

STREET ADDRESS | 400 FOREST LAKE DR

CITY-S1-21P ATLAMONTE SPRINGS, FL 32714

TIILE

NAME

STREET ADDRESS
CITY-sT1-2IP

TITLE

NAME

STREET ADDRESS
cuy-S1-2p

Tme
STREET ADDRESS a»:f'k'iﬁgﬁp s
CY-S1-2P 1 U
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Infotmauon
indicated on this report fs true and accurate and that my signature shall have the same legal effect a5 if made under oath; thal | am a managing member or managei of the
limited Kability compapy or he rece ver or frustee empo%to exgcute this repon as required by Chapter 608. Florida Statutes.

o
SIGNATURE:

BIGNATURE MID TYPED OR PR[NTED NAME OF !IBWMMAMUEJBER OR AUTHORIZED REPREBENTATIVE
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