2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L04000055662 Secretary of State
1. Enlity Name
BESTCORP INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
7230 SW 104 STREET 7230 SW 104 STREET
PINECREST, FL 33156 PINECREST, FL 33156
04242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
34-2009804 Not Applicabla
5. Certificate of Status Desired O gese'ggqa:’:éﬁonal

6. Name and Address of Current Raglisterad Agent

o0 G o STREET / DO NOT WRITE
PINECREST, FL. 33156 |N THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printad name of registared agant nd ttle if applicable {NOTE. Reglstered Agent signaturs raquired when rainstating) DATE
FILE NOWIIl FEE IS $138.75 UOO0OERET 12
After May 1, 2008 Fee will be $538.75 (5,47 '_'?.-"¥.:|E:‘“E'r|,|i:|E‘lj‘“l:l 15 i
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME GARCIA, AGUSTIN J

STREET ADDRESS | 7230 SW 104 STREET
CITy-5T-21P PINECREST, FL 33156

TITLE MGR

NAME GARCIA, FRANCISCO J
STREET ADDRESS | 7230 SW 104 STREET
Ciry-§1-71P PINECREST, FL 33156

TITLE
NAME

st | DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
imited fiability company or the receiver gr frustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

[ﬁamfv (roncip ‘1_/10/07

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cayume Prons 4




