FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 08:00 AM

Secretary of State

DOCUMENT # L04000072962
1. Entity Na
BEST L!T&DSCAP!NG LLC
Principai Flace of Business Mailing Address
2300 ANDORRA ST 2300 ANDORRA 5T
WAVARRE, FL 32566 NAVARRL, FL 32566
o L - L ' 01302006 Na Chg-LLC CR2EG83 (11/05)
DG NOT WR{TE i N TH’S SPACE £, FE| Number Apphad Foe
_ 20-17358883 Not Applicablg
= B - -} 8. Cerificate of Status Desired 0 gg'ggtgf:‘;"mal

8. Name and Address of Gurcent Registerad Agent

S, BO . "Ny \ S—
ggng'NBDOthA ST DO NOT WRITE
NAVARRE, FL 32585 IN TH'S SPACE

8. The above namad entlly submits this statement far the purpasa of changing its registered office or registered agent, ar hioth, in tha State of Flotida. { am familias wilh, and accept
the chligations of registered agant.

SIGNATURE
Signaiue. typed or printed narms of reglsrad agant and e I sopticabie {MOTE. Reg'sicrat Agenl signatura required when reinstaflig) CATE

Filing Fea Is $50.00 ' : _
Dua by May 1, 2006

% MANAGING MEMBERS /MANAGERS ' N -
TTLE MGRM
NAME LEWIS, BONNIE

STREET ADDRESS | 2300 ANDORRA ST
CAY-57-27 NAVARRE, FL 32558
HnE MGRM 7 ' EEENIL Y S U

HAKE LEWIS, JASON - S 13/10/06-30039~008 50,06
STREET ADGRESS | 2300 ANDORRA ST ’ .
CiTY-ST-2P NAVARRE, FL 32566 s T
e
RAME

e DO NOT WRITE

e IN THIS SPACE

NAWE
STREET ADDMESS
CiTy-§7-2IF

g
MANE . S
STRCE? ADDRESS ’

GTY-33-TP

ME
AV
STREET ABDRESS

GiTY-5T-2P C il T — .

11. | beroby certify ihat the Informabion supplled with thig tiling does nat qualify for the exemplions contained in Chapter 118, Fladda Statutes. T further centify that the information
indicated on this report 1 true and accurate and that my signature shall have the same legel sffect as if made under cath; that | #m & macaging cembe of maneger of The
fimited tabfity campany or-thevacgiver or trustee empoweted o execute this repart as raquited by Chaptes 608, Florida Statules,

QR2rpf 509397753

~uggy~. Daytrog Prona §

SIGNATURE:




