2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 10, 2007 8:00 am

DOCUMENT # 106000100951 Secretary of State
1. Entity Name
05-10-2007 90419 036 ****50.00
GOBEST, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD,, SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
e e Hll”l” |H ||“| HHI"W I|W Ilm ”IH "m "”l ’lm I“Il "Ill\ ”‘ ‘ll’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. . Suite, Aptl. #, ¢lc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4, FEI Number Applicd For
20-8043199 Not Applicabic
aip Country Zp Couniry 5. Certificate of Status Desired dJ gg'ggn‘:id;‘i""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SCHERMER, STEVEN J

2800 PONCE DE LEON BLVD., SU|TE 1125 Streal Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submils this statement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed ar primed name of regislared agent and blle 1 applable. (NOTE: Regrsinrad Agenl sigrioture retiirgd when rainstaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1M . [ Delele e [ Chan Addilion
" Robert G. Breier, Manager - ® U
STREET ADDRESS *2800 Pi?gg De Leon Blvd. STREET ADDRESS
ATY- ST uite TIV-SI-
CINY - SI- 2P Coral Gables, FL 33134 CIY-SI-4P
NIE [ Delete {113 [ Change  [J Addilion
NAME NAMI.
SIRFFT ADDRESS SIREL] ADDNE 55
CITY - $1-2IP CInY-s1-2IP
nu 1 pelete 1 {7 change [ Addition
NAM! NAHE
SIREE | ADDRESS STHEE [ ADORESS
CIFY-31-71p CIFY - ST-2IP
TITLE O Delete Tk [J change [ Addition
NAME NAME
SIREET ADDRESS SIREE [ ADYRESS
cIry-51-2p CIY-SI1-2IP
i O Delete 3 [ change [ Addilion
NAME NAME
STREET ADDAESS SIKEE1 ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete N [J Change (] Addition
NAME NAML
SIREE[ ADDRESS STREE T ADDRESS
cIly-S3-2P CIFY-S1-TIP

lion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
t my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
oo gmpowerad to execute this report as roquirad by Chapler 608, Florida Statutes.

. | hereoy cerify that the infor

SIGNATURE:

SIGNATURE AV@R PRINTED NAM’ OP-GCNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prane &




