FILED
2008 LI ANNUAL REPORT " Apr 21,2006 8:00 am

DOCUMENT # L05000005324 ecretary of State
1. Eﬂ“ Nams . . o ok 3k o
BEST WAY RESTORATION, LLC 04-21-2006 90019 026 50.00
Principat Piace of Busineas Mailing Address
1530 CYPRESS DRIVE 1530 CYPRESS DRIVE
MIPITER, FL 33469 RIPTTER, FL 33469
t 1 i
2. Principal Place of Business 3. Mailing Address |mnmmu|lﬂll|ﬂmi“
Sulte, Apt. ¥, erc. Suite, Apt. ¥, elc. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number i Applied Far
070‘(-/7/ b?ﬁ A [ notAppicsnie
Zip Country p Country 5. Certificate of Stalus Desired ~ [] gz ﬂr’ﬁm
6. Nams and Address of Current Registersd Agent 7. Nams and Address of New Registersd Agent
Name
BOCK, JAMES
1530 CYPRESS DRIVE Street Address (P.O. Box Number is Not Accepiable)
JUPITER, FL 33489
o FL | o

8. The above named entity submits this statement for the purpose of changing Lis registered office or registered agent, or both, in the State of Florida, | am famillar with, anc accept
the obilipations of registered agent.

SIGNATURE
Bagriuns, typed o praziect Fairti Of rbrlinind st sid tiths d ippicabls, (MOTE: Regatined AQent oduried DATE

il Pae is $30.00 Maks check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O petee TE ctange [ Addion
NOE BOCK, JAMES KANE
SYREET ADORESS | 1530 CYPRESS DRIVE STREET ADDRESS
OTY-ST-2P JUPITER, FL 33489 CY-ST-2P
TE [T Detete TME . Ocrange [ Acition
NAME NAME
STREET ADORESS STREET ADORESS
Y. §T-2P CATY-5T-2p
TLE [ Oetets TILE O crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
crmy-57-0P (ATY-ST-2P
TITLE £ Delete TIE CJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CTY-51-2P CITY-5T-2P
TLE [ petete TMLE O Ctange L Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P orY-St-2p
TITLE O pesete TME Ccnange  [J Adsion
NAE ) NAME
STREET ADORESS - STREET ADDRESS
CoITY-51-2P ony-St-29

" Imlebycamfymnmmfummnmpﬁedmmmmmnoeamtmﬂfyrmmmnpthmcmmkmhcmpuﬂs Florica Statutes. § further certify that the information
indlicated on thia soport is rue and accurate and that my signature shall have the same legal effect as If made under ogth: that 1 em a member of manager of the
lh'nlwdlnbimymnpanyams:mdvammntmanpmedbmummmasmqlﬂredbycmmaﬁm Forida Statutes.

SIGNATURE; . 2. M | / 9/[/(/

OoR MAME OF SIGNING | utummnw’mnm Daytrme Frone #




