. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 08:00 A!

DOCUMENT # L06000069470 Secretary of State
1. Entity Name
BEST PRICE VARIETY, LLC
Prnincipal Place of Business Mailing Address
5118 CR 218 5118 CR 218
MIDOLEBERG, FL 32068 MIDDLEBERG, FL 32068
‘ o . 01142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = FopeaFr
R ( 20.510500E Hm:;cmsu
o . 5. Certificate of Status Desired O gi'ggqardggm"al
6. Nama and Address of Current Registered Agent S [P P T ;

T MADORAN Ve DO NOT WR!TE x
KEYSTONE HEIGHTS, FL 32656 lN THIS SPACE T ,

- - »r'.._ Ca

i

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both. in tne State of Florida. |1 am Iamiliar with, and accept
the obligatiors of registered agent.

SIGMATURE

» Signature. typed or printed nama of registered agent ang utie f applicable (NOTE Registareq Agan! signatura required when reinstabing) DATE

FILE NOW!!l FEE IS $138.75%
After May 1, 2008 Fee will be $538.75

9, . - MANAGING MEMBERS /MANAGERS

TITLE MGRM .
NAME HUOT, MADORAN N
STREET ADDRESS | 6603 WOQODLAND DRIVE .- o . . - E
CTv-51-20 | KEYSTONE MEIGHTS. FL. 32656 ‘ ‘ co

TITLE MGRM : . . S i L.

NAME HUON, CHIEM - ‘

STRECT ADDRESS | 6603 WOODLAND DRIVE
CITY-ST- 2P KEYSTONE HEIGHTS. FL. 32656

TILE
NAME

s DONOT WRITE - -

TMLE . IN TH'SSPACE

NANE .
STREET ADDRESS . R Py w -
CiTY-5T- 2P . e LT e

Tl
NWE L . : R B
STREET ADDRRSS | ' » 4 IR
crv-st-ae | . - L e e

TTLE ’ L L e
HAME ,
STREET ADDRESS : Y

CTY-ST-2P o i S

11. | hereby cerldy that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that lhe information
indicatec on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g

3|G’1ATU&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




