- ~-2005 LIMITED LIABILITY COMPANY~ s
s 7. ANNUAL REPORT

'k'v:'

FILED
Jan 18, 2005 8:00 am

1. Entity Name .

DOCUMENT #L00000001946 -
BEST EVER TITLE SERVICES L.L.C.

Secretary of State

01-18-2005 90178 033 ****50.00

Principal Place of Business -

405 2ND ST.S., SUITEC
SAFETY HARBOR, FL 34695

—_— —— J—

Mailing Address

405 2ND ST. S, SUITE C
SAFETY HARBOR, FL 34695

20002238

2. Principal Place of Business

3. Mailing Address

=== WA RO A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01042005 Chg-LLC CR2ZE0D83 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3657528 Not Appiicable
Zip Country Ze . Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required

5. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

BEHM, VICTORIAP. ...
4052ND STREET.SOUTH, STE A
SAFETY.HARBOR, FL 34695

C .

Nzme ~ -
Nictoria P, Behm . oL

Street Address (P.Q. Box Number is Not Acceptable)
405 2nd Street South, Suite C

Y Safetv Harbor FL Iﬂ:g@dg

the obhgalionS_gLLEﬂ.islggagem.
LS
N

8. The above named entity submils this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ia P, Reg. ent n1/ns5/2n005
SONATURE - Tctoria Behm, Reg. Ag fns/
Sigrature, yped or printed name of registerad agent and title it applicable. (NOTE: Registered Ageni signature required when reinsrating) DATE
' Flli _Fee is $50.00 —— . .- Make check payable to
: ¥y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR 3 peiete TILE O change [ Addition
NAME BEHM, VICTORIA P NAME
STREET ADDAESS | 1510 PATRICIA AVENUE STREET ADODRESS
ciy-ST-2iP DUNEDIN, FL 34698 CITY-§7-2P
ME. MGRM X5 Delete TTLE [ change ~ [ 'Addition
NAME' VANDERMAST, LEONARD NAME
STREET ADDRESS | MARBELLA BLVD. STREET ADDRESS
cmy-gt-zp .| APQLLO BEACH, FL. 33572 CITY-§T-71P ) L
me ™ - ; 1 pelete TITE [ Change [ Addition
NAME NAME
STRCET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-7P
TITLE 7 Delate TITLE [ Chenge [ Addition
NAME NAME )
STREET ADDRESS | e T e ——
CiY-§T-2Ip CIry-S1-7P
THLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:%ori&P. Behm, Manager

01/05/2005

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phore #




