2007 LIMITED LIABILITY COMPANY FILED

~" "ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L04000004761 ecretary of State
1 Enily Name 04-30-2007 90040 048 ****50.00
IYER BEST INVESTMENTS LLC
Principal Place of Business Mailing Address
15660 SAN CARLOS BLVD. P.O. BOX 101430 )
SUITE 32 CAPE CORAL FL 33810 :
” e
2. Principal Place of Business - No P.B, Box # 3. Mailing Address
Suiic‘ Apl #, cle. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FE! Numbeor Applied For
20-0641586 Not Applicahic
Zg -~ . Cwmry— e -eunty 5. Cerlificale of Slalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N,
PARAMESWARAN, ARUN | —Jq P Ch Uoss
! aal Addross (P Bo Number is Not Ac
15060 SAN CARLOS BLVD. Ay, s I 0
FORT MYERS FL 33908 Foed Cé\ 4 (o]
City FL ZiéCode
295Y

tity submits this stalement for Ihe purpese of changing its registared office or registered agent, or bolh, in the State of Florida. | am iamiliar with, and accept

stered agant.
o Y~—yz-07

f.ignature‘ lv’ud‘é’r panted nume of reqislered agen! and bitle § applcable (NOTE. Remisieran Agait sxgnarure réaured whan reinstaing) CATE

8. Tho above named
he obligations of r

SIGNATURE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR 1 Detele TITLE ’7:.,'Ctlange [ Addition
NAME PARAMESWARAN, ARUN NAME
SIREET ADDRESS | 15660 SAN CARLOS BLVD., SUITE 32 STREET ADDRESS
GTY-SI-ZP | FORT MYERS FL 33908 CITV-S1-2P
T MGR [ Detete TITLE ﬂcnange {3 Addition
LONAME VQSS, JAMES P NAMt
SIPLE1 ADDRESS | 15660 SAN CARLOS BLVD., SUITE 32 siwriamess | Jooao Vedemns Blvl 4 1o
_ur-sl-2f | FORT MYERS FL 33908 arvsi | Oped Chodoble £ 334 53/
| InE O Delele 1iT3 [ change [ Addition
| NAkE NAME
. SIRIET ADDRESS SIREET ADDRESS
E CITY-§1-7IP eIy 81 /1P
i HILE [ Detete TiLE [ Change [ Addilion
% NAME NAME
| SIREET ADDRESS STREET ADDRISS
| ciry-s7-2p CITY-S1-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$1- 2P
{13 7 etere fITLE 3 change 7] Addition
NAME NAME
STREET ADDRESS SIRCE T ADDRESS
CITY-S1-2IP CITY-ST 2P

11. | hereby cerlify that the information supplied with Lhis filing dees net qualify for \he exemplicns conlained in Section {19, Florida Statulos. | furthor certify that the information
indicated on this report is rue and accurate and lhat my signalure shall have lhe same legal offect as if made under eath; thal | am a managing member or manager of the
limited liability company or, receiver or trustee empowerad (o execute this report as required by Chapler 608, Florida Statutes.

MM/ Y707 TH-767-0/yY

E ANDyED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE TCare Caynre Phene &

SIGNATURE;




