2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000023430

1. Entity Name
BEST PERSONNEL LLC

Principal Place of Business

609 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 U5

Mailing Address

609 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 US

2. Poncipal Place ot Business - No F.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90121 001 ****50.00

T

01242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-1285752 Not Applicable
Zip Country Zip Country $5_00 Additianal

5. Certificate of Status Desired Oa :
Fee Required_ . _

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Registered Agent

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

Name

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

City

Zip Code

FL |

i
T g_‘-SIGNATURE
B

the obligations of registered agent.

:

‘8. The above named entity submits miéglatemem for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, yped o printed nama of tagisiered agenl and Ltle | applicable. {NOTE; Registered Agent signatura fequirgd when rginstating) DATE
. Filing Fee is $50.00 Make check payable to
& Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TinE MGRM C O detete me CFChange [ Adéilion
HAME VENABLES. MARK - HNAME
STREET ADORESS | 609 SOUTH RIDGEWOQD AVENUE STREET ADDRESS
CIvY-5T-2P DAYTONA BEACH, FL:32114 CITY-5T-7iP
TITLE MGRM ’ ] oelete TINE O change [ Addition
NAME VENABLES, CLAIRE NAME
STREET ADDRESS | 609 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TTLE O Gelete TITLE [QJcrange [ Addition
NAME MAME -
G STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CTY-ST-2IP
JTITLE [ Delete TITE [Jchange [ Addition
AME NAME
“STREET ADDRESS ; STREET ADDRESS
¥ LTv-sTap Y- §T-2P
M L: [ elete THLE {1 Change [ Addilion
SEC amE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE O velete TLE [ Change  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-7IP

11. | hereby certify that the information sugplied wi
indicated on this report is true and agfuraie g
limited liability company or the receyfeyo;

4" 'f’

IMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

is filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
£t gy signalure shali have (he same legal effect as if made under cath; thal | am a managing member of manager of ihe
bred to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE ARD TYPESIGFIR

Daytme Phone =




