FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000047024 04-27-20035 90043 049 ****50,00
1. Entity Name
BESTA ONE, L.L.C,
Principal Place of Business Mailing Address
|B{03 CORTEZ  POBOX 5291

BROOKSWILLE, FL 34613 BLVD - SPRINGHILL, FL 34611 1 40“257 7
s s vaRsSes IFR L AL AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02472005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Mumber Applied For

St - 245041, Nol Applicable
Zip Country Zip Couniry " . $5.00 additionai
5, Certificate of Slatus Desired a Foe Ftequirec; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, LOIS
6252 COMMERCIAL WAY #168 Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34613

City FL | 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 printed name of registerad agent and litle if spphcatils (NOTE: Ragistared Agent signalure (equired whean rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T y ] O Delete e MG R M W O change [ Acdion
NAME NAME » 0SS0 ’.S'HC"-KS" et
SIREET ADDAESS seer aooess | (B 4L TAPT ST RE
CiTY-ST-7IP o5t | PR ooKS \Ju,pf, FLA-34613
TILE I pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CHY-S1-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImY-S1-2IP CaTY-§T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2ZP CITY-$7-2IP
TIFLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is irue and accurate and that my signature shall have the same legal etfact as if made under oath, that | am a managing member or manager of the
limited fiability compary theYeceiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

AfN  2/25/085 3sa-sq3-095)

MAMAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENFATIVE o / Dats / Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|




