FILED

2004 LIMITED LIABILITY COMPANY May 03 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000023049 Secretary of State
1. Entity Name 05-03-2004 90151 028 ****50.00
BEST FRIENDS INVESTMENTS, LLC
Principal Place of Business Mailing Address
3450 PINE WALK DRIVE N #417 3450 PINE WALK DRIVE N #417
MARGATE, FL 33063 MARGATE, FL 33063
PRI Rl SRR
G261 5w G Ra ) qzm S 16 Rd W
Suite, Apt. #, etc, Suite, Apt, #, etc. 04302004 Chg-LLC _ CR2E083 (16/03)
City & State City & State 4. FEI Number Applied For
BocaBiton - FU Boca BATOA ~ Fe v Not Applicable
Zi303 (_‘ ze C&UEVA 3lp =, [‘ 28 C‘t‘ur;:rypt 6. Certificate of Stalus Desired, O - Eeig?q;drﬁma'
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name R
_TAX HOUSE ¢ CORPORATION — S S — — ——
“41961 E SAMPLE ROAD ™ i Stieet Address {P.0. Box Nomber i& NOt AGEEptanla) T
POMPANO BEACH, FL 33064
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, of both, in the State of Fiorida. 1 am famiiiar wilh, and accept
., the obligations of registered agent.

. SIGNATURE
Lol Sgnatue, typed or printed aame of rogstoeed 2gent and Hie | applezbic. {NOTE: Rogisterod Agenl Signalue required when renslaing) DATE
© - 7 Filing Fee Is $50.00 Make check payable to
e Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR [ petete TE MWER o MCrange [ Adgition
NAME SANTA ANA' MAURICIO X MAME S paorA st , MO
STREET ADORESS | 3452 PINE WALK DRIVE N #417 STREETADDAESS | Q261 Sw ettt Rauwl
ore-ST-2F | MARGATE, FL 33063 M-S | Beoca Ravos - FL - 2B4ZE
e O perete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P ITY-ST-2P
TmE 1 petate TLE [ Crange  [T] Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS - e
“OAY-STAP —=| - - - COTY-§T-AP . L. R W e e
e L1 pesee TITLE CIchange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-T-2 ciry-57-2p
e [ peete Tne M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oY -51-2P
TInE ’ 1 Delete e [ change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P : CaTY-ST-2P

11, thereby certify that the infarmation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i}. Flotida Statutes. | futther certify that the information
indicated on this report is frue ang 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
limited liability company or the receiver or trustee empowered 10 execute this raport as required oy Chapler 608. Florida Statutes.

popeseicio Semonma P46 oy 41y $53-7053

NING?‘GIHG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date: o Dﬁim PronG ¥

SIGNATURE:

SIGNATURE,

0 TYPED OR PRINTED NAME OF




