2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
BEST PERSONNEL LLC

DOCUMENT # L04000023430

Principal Place of Business

609 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 US

Mailing Address

609 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 US

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90027 007 ****50.00

200138444

TR BT RO e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt_ ¥, ete.
Aot #, etc e, Api 02152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20— 2,5_5‘ 152 Not Appiicabte
Zp iy ap Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _.
- = m

VENABLES, MARK
609 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 2o

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farnifiar with, and accept

SIGNATURE ; y
Y ’ [NGTE: Flogistaned Agernt signature required whon reinstating)
1 771 Fiiing Fee 18 $50.00 " LT e e - -
-~ - Due by May 1,2005 - :
8 i MANAGING MEMBERS/ MANAGERS To. ADDITlONS.‘CHANGES
TME MGRM O Delete TME DOchange [ Addition
NAME VENABLES, MARK WAME
STREET ADDRESS | 609 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-51-2F
e MGRM O betete TTLE Clchange [ Addition
WAME VENABLES, CLAIRE NAME
STREET ADDRESS | 609 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
OTY-ST-ZP DAYTONA BEACH, FL 32114 cy-sT-2p
TLE O Detete TME [cChange [ Addition
HAME NAME
STREETADORESS | STREET ADDRESS — _ —_
ary-§7-ap CITY-ST-ZP
TmLE O Delete TTLE Clchange [ Addition
HAME NAME
STREEY ADDRESS STREEY ADORESS
Cmy-5T-2P CTY-ST-29
TME O Deate e Olcrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
e . ] paats TME [ Change [ Additton_
SNAME === - - r - ) e e . RAME - ) )
. STRELTADORESS| -~ - - oo v ) STREET ADORESS”
CITY-57-2P - CTY-5T-2P

1.1 hereby certify that the lnfarmatbon suppilied with this filing does not qualify-for the examption stated i Section 119.07(3)i), FAorida Statutes. lfunher cartity that tha infermation
. indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managmg mernber or manager of the

. Ilmued liability company or the recgiye empowered to execute this report as required by ChapterGOB Florida Stattes.
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/ mafch os %752 5’?3?

SIGNATUSENE:H
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Derytime Phona ¢




