| WANPLNL W ) Iy P R BT .
1. Entity Name Loy oeeo l?f'-“,
BESTONTHEBLOCKFLORIDA I, LLC FILED
Apr 04, 2005 8:00 am
Principal Place of Business Mailing Address ecreta O f State
8454 MALLARDS WAY 8454 MALLARDS WAY I )
NAPLES, FL 34114 US NAPLES, FL 34114 US 04-04-2005 90421 027 ****50.00
2. Principal Place of Business 3. Mailing Address
i - . ite, Apt. #, .
Suite, Apt. ¥, etc Suite, Apt. #, etc 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0M .4 '+qu Not Applicable
2P Country & Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named enlity sghmits NG stApemSilidbr the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered ag w-
% 33|05
SIGNATURE N (D [2119
Signalura, typed or printed name i re: 5: fd,agenl and Itte i applicabla. (NOTE: Ragistered Agent signaiure reguired when reinstating} DATE
’ [
Filing Feo Is $50.00 .. Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME _IMGR ' £ Detete TITLE [ cChange  [] Addition
NAME SAMEK, STEVE NAME
STREET ADDRESS: | :8454.MALLARDS WAY STREET ADDRESS
CITY-ST-ZF | NAPLES, FL 34114 . CITY-ST-2IP
TIMLE ) MGR B ﬁDﬂie]g TILE O change ™ [J Acdition
NAME SAMEK, LINDA - NAME
STREET ADDRESS | 8454 MALLARDS WAY STREET ADDRESS
CITY-8T-ZIF NAPLES, FL 34114 GHY-ST-2ZIP
TITLE MGR 7 Deiete TITLE [ Change [ Acdition
NAME FRIEDE, DAVID NAME
STREET ADDRESS | 8454 MALLARDS WAY STAEET ADDRESS
CITY-ST-ZIP NAFLES, FL 34114 CITY-ST-2IP
TE MGR memge TILE Elchange [ Addition
HAME FRIEDE, JANET NAME
SYREET ADDRESS | 8454 MALLARDS WAY STREET ADDRESS
ciry-sT-2F . |-NAPLES, FL 34114 CITY-ST-ZIP \
TITLE [ Delete TITLE [ Change {7 Addion
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-2P CiTY-ST-2IP \
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7IP CITY-ST-2IP
11. | hereby cerlify that fffe informition supgpe £ is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repQrt is {rue ahm 3 at my signature sha# have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iia_b_ility comparty ; 2¢ empowered to execute this report as required by Chapter 608, Forida Statutes.
S, hles  [30-w1-8110
SIGNATURE: ' : il
" SJGNA"I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




