FILED
2008 LIMITED LIABILITY COMPANY Feb 19,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000008370 TR 02-19-2008 90063 044 ***138.75

1, Entity Name
BESTOALL, LLC

Principal Place of Business Mailing Address i B 0 00 9 1 0 7
7050 AUGHISTA NATIONAL DRIVE P.0. BOX 620365 '
ORLANDOQ, FL 32822 ORLANDO, FL 32882
2. Principal Flaca of Business - No P.O, Box # 3. Malling Address ' “Il”l” ||| II”I Ilm Ilm “m "m Ilm Ilm ‘II" ““I I"ll“l“’ m l“\
6509 Hazeltine National Dr| 6509 Hazeltine Nat'l Dr.
Suite, Apt. #, etc. Suite, Apt. #, atc. .
Suite 6 Suite 6 01162008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Orlandc, FL Orlando, FL 59-3675117 Not Applicable
Zip Cauntry Zi Count i ; $5.00 Acdttional
32822 USA 3 2p 822 Ur¥s A 5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Currant Regi ad Agent 7. Name and Address of New Reglstered Agent
e T - s Name - - — -
LEE, RICHARD T S r— 5 Y i
7050 AUGUSTA NATIONAL DRIVE ' regt Address Box U"ﬁ"?f is Not M‘fp‘ﬂ)'e
iona rive .
ORLANDO, FL. 32822 6509 Hazeft:me at
\' Suite. 6
i City I Zip Code
:-' : QOrlando FL 52822
8. The above named aentity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
P
SIGNATURE ___L.* 1/17/08
: . yped o printed name of regrstered agent and tile if apphcable. {NCOTE: Regisierad Agent Signature required wheon reintating) DATE
¥ .
. FILE NOWII FEE IS $138.75 Make check payable to
Aftaer May 1, 2008 Foo will bo $538.75 Florida Dapartment of State = . - -
9. ‘ . MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR {1 Delete TITLE K] Change  [J] Addition
MAME LEE;RICHARD T NAME
STREET ADDRESS | 7050 AUGUSTA NATIONAL DRIVE smeeranoress | 6509 Hazeltine National Drive, Ste 6
cmy-st-nk | ORLANDO, FL 32822 CITY-ST-2P Orlando, FL 32822
L MGR 1 Detete e ' B Change [ Addition |
NAME LEE, KATHLEEN S NAME .
SIREET ADDRESS | 7050 AUGUSTA NATIONAL DRIVE SREETADRESS | 6509 Hazeltine National Drive, Ste 6
oTv-$T2° | ORLANDO, FL 32622 oS | Orlando, FL 32822
TE T Delete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2IP CIfY-ST-2IP -
TILE 3 Delete TmLE O Change [ Aaditin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Detete TITLE [7 Change [ Addllion
NAME ) NAME
STREET ADORESS SYREET ADDRESS
CiTY-51-21P CiTY-51-ZIP
TILE O pelete TMLE : (3 Change {7 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
11. | hereby certify that the information lied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this raport is true ang4 and that my signatura shall hava the same legal eftect as it made undsr oath; that | am a managing member or manager of the
limited Kability company or the re 1as empowered to execute this repor as requirad by Chapter 608, Florida Statutes.
9 . v
Richard T. Lee 1/17/08 407-857-2835
SIGNATURE:
SIGNATURE AND TY'ED WR}‘TED NAME OF MANA WEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone




