2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000018001

1. Entity Name

BEST COPIER SUPPLIES LLC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90192 014 ****50.00

Principal Place of Business

12960 SW 133RD CT
MIAMI, FL 33136

Mailing Address

12960 SW 133RD (T
MIAMI, Ft. 33186

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc

Suite, Apt. #, efc.

01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. I_j\lu Applied For
§ ’&z[ C/@ 33 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~MORALES; CARLOS = s camims e s e

12960 SW 133RD CT
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acéeptaple)

City

FL1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg. typed o Printed name of registerad agent and title il applicable

(NOTE: Registerag Agent signatura raquired when feinstating)

DATE

i

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to ‘
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR £ tetete TmEe & 12, RChange [ Adiiion
NAME HERNANDEZ, JOSE NAME 0 2Ales CARIOS

STREET ADDRESS | 12960 SW 133RD CT StReg1 o0ess | f Zq@O St [ABRD d

om-stzp | MIAMI, FL 33186 or-size | w5 a0, - 338

TLE MGR O Delete TTLE Change [ Aadition
NAME HERNANDEZ, JOSE NAE g'EIZUH DEZ, JQSE' &

STREET ADDRESS | 12060 SW 133RD CT stheer sookess | s/ Q11 S / 5’ 3 Place

CTv-53-2° | MIAMI, FL 33186 CITY-ST-2P MiA1 , Fl- 3318

TITLE O Detete TILE {Jchange [T Addition
HAME NAME

STREETADDRESS:|. == . L = - - STREETADDRESS |  _ . . o e oz e }
CITY-5T-ZIP CiTy-ST-2IF | ’

TITLE 3 oelete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS |

CITY-ST-2IP CITY-ST-2i¢

TITLE {7 elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITy-ST-2IP

TME O elete TME [ change  [C] Adition
NAME ) NAME - '

STREET ADDRESS STREET ADDRESS - -

CITY-57-21P CAY-ST-2P

11. 1 hereby centify that the information supplied
indicated on this report is true and accur
limited liability company or the recaiver ¢

SIGNATURE: X

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ustes empowered to execute this report as required by Chapter 608, Florida Statutes.,

Jose Heedaone?

2| i2]ou LR

‘SIGNATURE AND TYPED dﬁ:‘nﬂ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnzszm'mva )

Date

Daytime Phone #




