2005 LIMITED LIABILITY COMPANY

el ANNUAL REPORT

FILED

DOCUMENT # L04000086428

1. Entity Name

BEST PROPERTIES INVESTMENTS, L.L.C.

Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90020 006 ****50.00

Principal Place of Business

4390 DOGWOOD CIRCLE
WESTON, FL 33331

Mailing Address

4390 DOGWOOD CIRCLE
WESTON, FL 33331

BUUWUY W

R A A

2. Principal Place of Business 3. Mailing Address
3914 Hawys 39)4 Hawls CH
Suite. Apt. #. etc. Sulie. Apt, #. etc. 03202005 Chg-LLC CR2E0B3 (10/03)
City & State City & State ; o 4, FEI Numbet R Applied For
Wﬁﬂé”' ’ F/E Wflllm / )-——/a. £7-0736/61 Not Applicable
Zip_3 3331 COU&"%A ° 3333 couniry s A S, Certilicate of Status Desired O 'gi'ggqrr::mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name -~
DEZUBIRIA, RAMON - - _Kamon Pezvbiria e
4380 DOGWOOD CIRCLE Streel Address (P.Q. Box Number is Not Acceptable}
WESTON, FL 33331
- 3UH Howlrs -
O Westom FL | 7§93,

the obligations of registered agent.

sanaTURE_J =

B. The above named enity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pGuU\o\n DQ 21/Lrn°\

s of—o4"

gnalue, lyped of pr of registered agent and tille ¢ apphcable. {NOTE: Registerad Agest signature requred when renstang) - DATE
e S - —_ . ' -
~ - Flling-Fee is $50.00 Make chack payable to
. i F Due by May 1, 2008 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES *
UL Fresiden O peters TmE DOlchange [ Addition
L | eE T T T g b ﬂz&ué:r:a— - : NAME - )
: * STREET ADDAESS 239/4 Haw ks o STREET ADDRESS
CY-57-2P dresfem, f~la. 33331 CY-57-2P
e Vice Presiden O Delete me DlCharge [ Acdition
NAME TRchi Aleirz - NAME
STREET ADDRESS 397 ‘-/ Haw ks Ct. STREET ADDRESS
CITY-§1-2P Les Forr f/a 3333/ CITY-ST-2P
TLE [ pelete TLE [lchange [T Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS |-
ev-st-zp | . . _. fp.omysne ). L oL - 2 - -
TITLE O pelete TILE [ change 33 Acdition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CiTY-S1-20P CITY-5T-ZIP
TILE O pelete TITLE [ Crange  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ petere e (I Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§7-20

11, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
timited liability company of the receiver or uslee empowered-o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR %’2 Qamon De Zubivefa

04 01- 05 3085 H€9- {os]

RE AND TYPED OR PRINTED NAME OF

1, OR AUTHORLZED REPRESENTATIVE Dgyhrma Phone #

A=)




