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T. HAMPTON

MAR 1 4 2008

EXAMINER



o, _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _1D&EsT BUY Auro Satss LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

feciaelle £ PISENHLTH

{Name of Person)

Best RBoy Aoe SAles Lie
(Firm/Company)

HEde w. ColouiAl DR

{Address)

ORLubdo Fe  3B2R08

(City/State and Zip Code}

For further information concerning this matter, please call:

M eHe s EL9ENHUTH at( Y27 ) YSE-YHoO
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



RECEIVED

08MAR 13 PH I: 25
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY Gr STATE
TALLAHASSEE, FLORIDA

March 6, 2008

MICHELLE E EISENHUTH
4548 W COLONIAL DR
ORLANDOQO, FL 32808

SUBJECT: BEST BUY AUTO SALES LLC
Ref. Number: 1.04000055789

We have received your document for BEST BUY AUTO SALES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist |l ‘ Letter Number: 608A00014101
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

" . STATEMENT OF C
‘N BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.

L. The name of the limited liability company is: BE3T Buw Avle Gatss Lle

2. The mailing address of the limited liability company is: 494 & W . (blomsia ¢ De

ORlMAe €L 32808 '
Lol oD 55785

118 o
. 3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

+  Florida Department of State:
MicHellé € ESENHSTH

Name o
05 Bereh AVE 8 =,
Address £ Z9
] s )
ALThAMONTEE  SPRiNGs E1 32701 =2 a3
City, State and Zip w TR r'_.l‘
. O*m
6. The name and address of the new registered agent an = g’%’o
- — Cad 22
Mt E EsENuTH - =Z
< g7
w

Name

Hz 42 w, Cotogssit OA
Florida street address (P.O. Box NOT acceptable)

(512U Arc © FL __372.8¢5
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
e members of the limited liability company or as otherwise provided in the articles of organization

of th
orth%e(miz agregement of the limited liability company.

(Signdiire of a member or authorized representative of a member)

MICUELLE £ [EISSN HOT

(Printed or typed name of signee)
I hereby accept the appointment as registergd agent and agree to gct in this capacity. 1 further agree to
i Wi % prowp ?ons of a'}f snztuﬁe re a{iveg 1o ge prc';fgqr and complete prjgr%ang of my dufties,
idr with and dccept the obligations o dmy positjon ag registered agent as provided for.in
léd 1o merely rgffect a change in the regi tﬁred office
jst is change.

with
% lam 6401 i ¢ ;
}gpter , F.S. Or, if this dogument is _egq ¢ ] ¢ he
addregs, I hgreby confirm that the limited lia ility company has been notified in writing o

(7

»

ture of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




