. FILED
200
> M ANNUAL REPORT Y Mar 28, 2005 8:00 am

DOCUMENT # L04000055792 Secretary of State
1. Enti
BEST RATE REALTY, LLC 03-28-2005 90288 031 ****50.00
Principal Place of Business Mailing Address
355 WHITFIELD ST 355 WHITFIELD ST
UNIT 4 UNIT 4
GUILFORD, CT 06437 US GUILFGRD, CT 06437 LS
T v A W AR MR
Suite, Apt. #. efc. Suite, Apl. #, elc. 03142005 Chg-LLC CR2E083 {10/03)
City & State City & State FEI Number Applied For
20 /20 2 .S’ ? O Not Applicable
p Country Zp Country 5, Certificate of Status Desired O ?es;ggqlﬁf;,m"al
8. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Registerad Agert
Name -
BURNS, PETER * NREAT .er\/;c:.s". Lrc.
501 S.E. 2ND STREET Steet Address (P.C. Box Number is Not Acceplable) v
UNIT 1438 Suite

FT. LAUDERDALE, FL 33301 273/ Fxecctive fack Deive
. “WesTon FL |F43% /

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.
bi Sk Christin €Ecbahy. Asst. Sec. 3-222ws

(NOTE: Reg: Agent sicy racuured

SIGNATURE

-
Y

proaty '.ﬁf“f?"?}iﬁfm ‘éﬁ S L

BT % v 3 MANAGING MEMEERSIMANAGERS!‘?\?-R 5t ) 10: PR B el 3 DDITIONSICHANGES Tkl 5
T Tt - N .’ o R P D Delete PR TRY T = v pry R G TR el R D Chanue DAddmnﬂ
NAME NAME ’ B
STREET ADDRESS STREET ADDRESS
ez | e PETER BURNS
WTLE ] Detete TITLE . Change [ Acdition

L]
NAME NAME Gullford, CT 06437
STREET ADDRESS STREET ADDHESS
CTY-81-21P . CITY-ST-2IP
WILE 7 Detere TILE Cicange [ Addition
NAME : NAME
STAEET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITy-§T-2IP
TIRE [ Detete TITLE [crange [ Aodition
HAME RAME
STREET ADDRESS STREET ADDRESS
cy-$y-21P GITY57-7IP
WME [ velete TIMLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CiIY-51-217
T [ Detete e O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2F

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the’
limited liabitity company or the receiver or trustee empoweted lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% ﬂ,wm @fu— Bucns 3//7/05’ 203 -YsZ-YIY7

SXENATURE ANMD TYPED OR PRINTED MAME OF SIGNING MANAQING MEMBEA, MANAGER, OR AUTHORIZED HE PRESENTATIVE Daytme Phone ®




