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1. Limited Liability Company’s Name

BEST CHOICE CAPITAL MANAGEMENT, LLC

DOCUMENT # L04000066408

2k P 2: 4y
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A.‘};L'ﬁf fARY Dy~ Tagr
TALLAHASSEC, v gtk

CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offlice Address
1117 30TH AVE WEST 1117 30TH AVE WEST 4. Stale/Country of Formation
Sulte, Apt. #, elc. Suile, Apt. #, elc. FL/USA
5. Date Organized or Qualified
To Do Business in Florida(9/09/2004
City & Slate City & State
BRADENTON, FL BRADENTON, FL S, FElNumber Applied For
. 20-1600154 Not Applicable
Zip Cauntey Zip Couniry 7 ’55 o
. .00 Additionai Fee ired
34205 USA 34205 USA CERTFICATE oF STATUS DESIRED [ ] el v
8. Nome and Address of Current Registered Agent
gaE“‘{iER H. HOYT A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
?";"%“g‘ér?rs&(g%gm Number is Not Acceptable) receive the prior notices. By checking this
box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
BRADENTON FL |34205

Signalure of
Regislered Agent

Fon

8. [ being appointed the regisiered avent of the above named limited tiabbity company, am familiar with and accept the obligations of Chapler 608, F.S.

pate 02/13/09

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

anaging K anagers oA o fach ciySimve 1 7
MGR | PETER H. HOYT 1117 30TH AVE WEST BRADENTON, FL 34205
MGR | SUNNY DECKER 1117 30TH AVE WEST BRADENTON, FL 34205
MGR | SCOTT BRYCE LAS VEGAS, NV 89142

5130 E. CHARLESTON BLVD. #5-303
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all fees owed by the |imited llabliity company have been paid. The informalion indi d on this

11. I certify that | am managing memberfmanager or the receivar or trugtas ampowered to executa Lhis application as provided for in chapter 608, F.S. | further cestify that when
filing this reinstatement application Ihe reasan for dissolution has been efiminated, the limited liabllity company name salisfies the requirements of section §08.408, F.S., and that

as il made under oath.

o~
Signature of

Managing MemberManager

A2

Typed or printatd name of signing Managing Membei/Manager Scolt Bryce

pplication is tree and accurate, and my signature shall have the same legal efiect

Date 1 "! 3 (Cyz)ayﬁma Phone # 7/)2“7ng/00’




