FILED

May 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT 04-25-2007 90038 004 ****50.00

DOCUMENT # LOC000001946

1. Enlity Name

BEST EVER TITLE SERVICES L.L.C.

Principal Placa of Busineas Mailing Address

405 2ND ST. 5., SUMEC 405 2ND ST. 8., SUITEC

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34895

T LA AR A R
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 02242007 Chg-LLC CRZED83 (12/08)
City & State City & State 4. FEI Number Applied For

59-3657528 Not Applicable
Zn Country Zp Country 5. Certiicate of Stalus Desired [ g‘ggqm“”“"
8. Nams and Address of Curtent Registared Agent 7. Name and Address of New Reglatered Agent

Narne
BEHM, VICTORIA P
405 2ND STREET SOUTH, sSTEC Streel Address (P.O. Box Nunber is Not Acceptable)
SAFETY HARBOR, FL 346395

City FL | Zip Cade

8. The above named enlity suomits this slatement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

SQnRtrE, hyDacl of PNt Nt 6f rag mtined agent and tite il sppicable. {NOQTE: Regisierad Agem sigraire requit e when renataing) DATE
Fillng Fee is $50.00-. Maks check payabie to
Dus by May 1, 2007 Florida Departmant of State
X MANAGING MEMBERS/MANAGERS 10. ACDITIONS | CHAN
e MGR y Deiels TmE ™
HAME CRARY, CRAIG NAME
STREET ADORESS | 128 SOUTH SHADE AVENUE STREET ADDRESS
CIY-$1-2P SARASOTA, FL 34237 CmY-S7-2P
me O Dete me N
MAME NAE
STREET ADORESS STREE] ADORESS
CTy-$1-2p cmy-sT-zP
e [ Delete THE

NAME HAME.
STHEET ADDRESS STREET ADDRESS

[ Y
onrstze | ciy. 532 HO"\-j‘ 1(\9\ Si-ree:k S)Q\A_.‘l"&\ -

e O e e 8%964-*1 Ravb 0C) r:f’BD‘.Pcu:ne [Pladcsion

MAME HAME

STREET ADIRESS SIREET ABOVESS 9&-
cry-st-9 Cmy-S1- 28

TILE O Dekete nie CJcrange [ Acdkion
HAME NAME

STRETT ADORLSS STREET ADORESS

ory-st-np cny.si-pp

TRE (3 Detete TME DOthage [ Addition
NWE RANE

STREET ADDRESS STREET ADORESS

crry-51-0P CY.ST-2P

1. Vhereby certily Lhal the infarmation supplied with Ihis tiling does net quakly lor the exemptions contatned in Chapter 119, Flonida Siatutes, | further certity that the information
indicated on this report is frue and accwate and that my signature shall have the sama legal eflect as it made under oath; that | am & managing member or managar ol the
limited Bability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURF;é& q/;%loq' r]27—723— 37f/

O
mmzwmumnmwmmuummmmnmmamﬁ Dazy Deyrme Prone:
~

v



