, FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000001946 Secretary of State

4. Enlity Name

BEST EVER TITLE SERVICES L.L.C.

Principal Place of Business Mailing Address

405 24D ST, S., SWHTEC 405 2N0 ST. 8., SUMEC

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
01092006 Na Chg-LLT CR2EQ33 {11/03)

DO NOT WRITE IN THIS SPACE P ry—— T
59-3657528 Nat Agpircatle

5. Cenificate of Status Desired [} ?i.ggqﬁ:i:;ﬂonal

& Name and Address of Currsnt Registered Agent

308 28D STRELT SOUTH, STE C DO NOT WRITE
SAFETY HARBOR, FL 34695 . IN THIS SPACE

8. The above named entity submits this statameat for the purpose of changing its registered office ar registered agant, ar both, in the State of Flarida. | am tamiiiar with, and accep!
the obligations of registered agsnt

SIGNATURE

Signature, typed of printed rame of tegsiered sgem and We if appicable {HOTE fegisiered Agent sipnature required when reirstating DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEWMBERS /MANAGERS
THLE MGR
NAME BEHM, VICTORIA P

SIRLET ADDRESS | 1510 PATRICIA AVENUE
CITY-5T- 2P DUNEDIN, FL 34698

tittE HOORGN 20861 1

HAME {11./20/06-80012-008 53.00
STAEET ADDAESS

om-sT-ap

i DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-1IP

ILE

RAME

STREET AQORESS
GITY-S1-2P

e

NAKE

SIREET ADDRESS
CITY-§1-2IP

11. | hereby certify Ihat the information supplied with this fiing does not qualify for the axemplions contained in Chapter 319, Florida Siatutes, | furthes cartify that the informaticn
ndicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under gath, that I am a managing member or manager o the
limited liability company or the receiver or trustee empowared o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ e — L /=12 -0C

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING MANAGING MEMEER, CR AUTHCRIZED REPRESENTATIVE Caie

Daylrre Frong ¥




