FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

Secretary of State

DOCUMENT # L03000039763

1, Enlity Name 04-15-2004 90116 019 50.00

BEST AMERICAN FINANCING, LLC

Principal Place of ausmass" ’ Mailing Address

102 BAYTREE CT. 102 BAYTREE CT.

WINTER SPHINGS FL 32708 WINTER SPRINGS FL 32708

g - I ‘ i
2. Principal Place of Business 3. Mailing Addrass ”H | [ i l ”“
Suite, ApL. #, etc. Suite, Apt. #, etc. T QE.-OI;E U CRogoss oy T
City & State City & State t Number Applied For
f -&24.0 5 2l Not Applicable
Zip Country Ip Country $5 00 additional
5. Certificata of Status Desnred 0 Fee Required ,
Namnnd Addresa of Current Hgm-nd Aqom 7. Name and Addrass of m&gm Agent '
-—— . ] ———da Com LD e o= = -~ -« Name - - - [ " - - __I_ - -~ . dr -
M%%Agégg‘pgRAEEK RD— T ~ —7: | Street Address (P.O..Box Number is Not Acceptable}- - - - ——= - " —
ORLANDO FL 32824 ;
City f FL | Zip Code
8. Tha above named entity submits this statemant for tha purpose of changing its regi d offica or registerad agent, or both, in the Stale :of,l?lu'ida._l‘am.lami!iar with, and accept..|_—.
=.|——the abiigations:of-regiaterad- egent=——-== t
SIGNATURE :
Swmrgwmwmmdwmmmnm H DATR
r=:;“, ,‘:r,'_ iy : :
LR Y -
w7

8. [ . MANAGING MEMSEHSIMANAGERS e 10, . . ADDITIONS | CHANGES .

. tMek : -3 peteee mE : ] . Dm DAdmm
smeeT anoiess [{ A0 (206G CREE K O, - L ‘STREEY ALORESS |
eISE 00 AN L. 228 o-st-2p !

me - [ Dedexs mE R £l change [ Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS :

CITY- ST-209 Cry-ST-2p :

TME 3 Detee THLE . Ochnge  [] Addition

NAME e e RAME l

STRCET R ] Mo e e ls-—mﬁ—l:— v ~ —t e - -+ Is -~ e s e e e o ([

ory-s-2p |- - - C — e —_— e em - el OY-ST-2P ) e e - i e it ——

TE [ Deee ™me i D change [ Addition

NAME NAME j

STREEY ADORESS STREET ADORESS |

CIY-57-2P cy-ST-29 ;

e e e | Chchnge 3 Addition

NAME NAME :

STREET ADORESS STREET ADDRESS ’

oy-57-20 Cay-57-2 |

e B Detere e i CGhange [ Additian

NAME NANE :

STREET ADDRESS SIREEF ADERESS |

CnY-5T-2P cny-51-IP ] -

11. | hareby certify that the informiihn supplied with this filin does nat qualify tor tha exemption stated in Section 112.07(3X]), Florida Staites. | further certify that the information
indicated an this repcrt/S hﬁ’ i accurate and that my/signature shall have the same legal effect as if made under oath; that | am & manaeging member of manager of the
limited liability compapl o r geives or trustee el rad to exscuta this repart as required by Chapter 608, Florida Satutes.

b ofae A -GAlBAa) e 4- Ig.aé— 4o 6‘??5?30

SIGNATURE: )

SGNATURE ARD TYPES OR PRINTED MAME OF SIGNING EMBER, O AUTHORZZED REPRESENTATIVE Cwywere Phone 4




