2005 LIMITED LIABILITY COMPANY FILED
ANNUIl\I.. REPORT N Apr 29, 2005 8:00 am

DOCUMENT # L04000022705 ecretary of State

1. Entity Name 04-29-2005 90035 028 ****55 00

MAMMIE'S BEST LLC

Principai Place of Business Mailing Address .

6530 HAYES STREET 6530 HAYES STREET AR LI

HOLLYWOOD, FL 33024 S HOLLYWOOD, FL 33024 IS

e 5 JUR L GGG
383 Ny Regne citcle | 6383 Nu) KEGRL Cukile

Suite, Apt. #, etc, Suite, Apt. #. etc. 04262005 Chg-LLC CR2E083 (10/03)

City & State City & Siate — 4. FEI Number Applied For
PR ST Lucis , T FoRr ST. lucie , TC - 272294/8 Not Appiiceiie
< ii:? 83 Couawfﬂ 3 f)i‘pqgj Country L 5. Certificate of S{atus Desied B fgggﬁm'

6. Nams and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent
Name
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printad name of Tegistered agem and itie i appiceble. MNOTE: Agent squirec when rei 3 DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TE NTERAT % I {ACrange [ Addition
NANE RICHARDSON, WALTER S NAME RiCrARDEON | WHLFER 3. .
STREET ADORESS | 6530 HAYES STREET srmoves (£ 3884 N RESH CLelts
CTY-ST-ZP | HOLLYWOOQD, FL. 33024 onv-s-ze | Aper 57 LorwE ;T S¢9 c?_g’
TIE MGRM 1 Detete TLE M CAMT . MCW 3 Ascttion
HANE RICHARDSON, CHRISTINE S NAME Ricward ford  CHATING [
STREET ADORESS | 6530 HAYES STREET smearess (303 ANu RE€sL lcte
CIV-SLIP | HOLLYWOOD, FL 33024 s | ppRr o lacwe , Fe I9qdS
THLE [ pelete TME [ change [ Addition
NAME - NAME
STREET ADDRESS. STREET AJDRESS
CITY-ST-2P CITY-$1-7P
TMLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-GT-2P CITY-ST-2P
TME [ Detete e O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P
TME 7 Detate TME [Ochange [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2P CmY-Sr-2p

11. | heseby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Fustee empowered 10 execute this report as reguired by Chapter 608. Forica Statutes. 3 3-9

32 -343-+3G0

SIGNATURE: b S fkarrn CHAIST NG Rtk 426 [Joor m—syf-/qo

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE




