2006 LIMITED LIABILITY COMPANY o
AMENDED ANNUAL REPORT FILEL

SECRETARY OF STAIE

DOCUMENT # L00000001946 DIVISION OF CORPDRATIONS

1. Entity Name

BEST EVER TITLE SERVICES L.L.C. 06 NOV 28 AM 9: | g

Principal Place of Business Mailing Address

405 2ND ST. §., SUITE C 405 2ND ST. S, SUITEC

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

e S e %IIHIIHHIIIHIIWIIIIIIIIMIIHIIIWIIHIH\I!IlIUIiI!IIlllllﬂlllll
Suite, Apt. #, etc. Suite, Apt. #, stc. 11172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Numiar Appiied For

59-3657528 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired || gi‘ggqﬁ?:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
BEHM, VICTORIA P
405 2ND STREET SOUTH, STEC Street Address {P.O. Box Number is Mot Acceptable)
SAFETY HARBOR, FL 34695

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped of priled name of registerad agen: and tile it applicable. {NQTE' Regisiered Agenl signature required when renstatng} DATE
Make check payable to
kfhended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS fCHANGES
TITLE MGR O TinE MK [ Change M
NAME BEHM, VICTORIA P NAME Cya R%C( OA L%
STREET ADDRESS | 1510 PATRICIA AVENUE STREET ADDRESS | { 2. &% ot \"\Ctde Q—*\QX\\-LQ
CITY-5T-2P DUNEDIN, FL 34698 CirY-§1-21P o OVSO)TG- N PL- U=z
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST-ZIP
TiLe [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TTLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE 73 pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TILE [ Delete TIIE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cartify that the infarmatien suppliad with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Jimitad liability company ar the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

smnmune:% /1-/5- O ¢
SIGNATLIRE AND TYPED OR PRINTI MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayteme Phone #




