2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069470

4. Enity Name
BEST PRICE VARIETY, LLC

Principal Place of Business

5118 CR 218
MIDDLEBERG, FL 32068

Mailing Address

6603 WOODLAND DRIVE
KEYSTONE HEIGHTS, FL 32656

2. Principat Place of Busingss - No P.C. Box #

3. Mailing Address
5118 CR 218

FILED
May 21, 2007 8:00 am
+  Secretary of State

04-27-2007 90022 038 ****50.00

30008431

T

Suila, Agt. ¥, atc. Suite, Apl. #. eic. 02092007  Chg-LLC CR2EDE3 (12/06)
Ciay & State Cn & State 4. FEY Numbar Appbed For
dsieburg, FL, 32068 .19509¢< Not Appicanio
2p Counltry Zip Couniry ) ' £5.00 aagtionni
§. Cenificale of Siatus Desired ] Fee Ruquied
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
-‘ Name

HUOT. MADORAN %
6603 WOODLAND DRNE
KEYSTONE HEIGHTS. FL 32656

Street Address (P.C. Box Number is Noi Acceptable)

City FL | Zip Code
8. Tne above named éntily submits this slatement lor tha purpose of changing its regisieraa office of regisiereo agent, or boih. in Ihe Stale of Florida. | am familiar with, and accapt
tha ohligations of regisiered ageni,
SIGNATURE
Supruture. tyterc o orinied e of tevprste 6c AGeNT 800 bl ¥ ApOECabie. INOTE Nequterod AQen Sapnabss i | o when (e Batngh DALE
Fiting Foo is $50.00 Make check payabls to
Ouo by May 1, 2007 Florida Department of Stote

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITE MGRM O peete ne O Cange [ Adaition
MAME HUOT, MADORAN NARLE

SIREET ADORESS | 6603 WOODLAND DRIVE STREE | ADDRESS

L. S1-20 KEYSTONE HEIGHTS, FL 32656 CuY.§5. 2P

e MGRM [ petece "t O Charge  (J Addition
RAME HUON, CHIEM NAML

STREET ADDRESS | 5603 WOODLAND DRIVE STREE) ADDRESS

ciy-s1-ap KEYSTONE HEIGHTS, FIL 32656 CUY.ST.2P

WE [ cetoe niL [ change [ Aaditicn
NAME NAME

STREET ADDRESS. SIREEN ADDRESS
Qny-sr-ap o cry-85-2p

e [ cet niLg 0 Chamge [ Aadition
RAME NAME

STREE] ADDRESS SIREE! ADDRESS

ar-S1- 29 Qne-si-ar

ane O deete e O Crange [ Adguion
HAME NAME

STREET ADDRESS SIRLEL] ADDRESS

ORI 08 aly-SI-ap

e 3 Deete WILE [ Crange ] Adgition
NAME NAWE

SIRLET ADORESS SIREET ADDRESS

CIrY-51. 2P cuY-Si-ap

11. | haveby cenily that the information supplied with this iling does not quality for the exemplions contained in Chapier 119, Florida Siatules. | further certify that me information

indicated on this report is trus and accurate and that my signatura shefl have the same legal eftect as it made under oaih; thet | am a managing mermber or manager of the
limitad Epbility company o the receiver of Lrusies smpowered I execule this reporl as required by Chapier 808, Florida Statutes.
SIGNATURE: Lo Ej’{)m _Madoran Wuet 4/18/017 ("104)52‘1! 633
IGMATURE ANO TYPEQ OR PRINTED NAME OF HG'ING MEIMBER, . Oft AU THORIZED REFREMENTATIVE Cavrne Prow




