2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT# L05000011946

1. Entity Name
BEST QUALITY & SERVICE COMPANY, LLC

Principal Place of Business Mailing Address
2011 SW 70TH AVENUE 2011 SW 70TH AVENUE
UNIT A-11 UNIT A-11

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 A
Secretary of State

A0 A AL

01142008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
33-1111373 Nat Applicable
- - $5.00 Addtional
5, Certificate of Status Desired 0 Poe Required

6. Namae and Address of Currant Registered Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

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

the obligations of registsred agent.

SIGNATURE

Signature, typed or prinied reme of registersd agent and ttie | appicabs. {NOTE: Regisiared AQe £ipnatre raquined when rensiping) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wiil be $538.76

__ Uoo0oFLETa
0507/ 0B-30013-012 139,75

8. MANAGING MEMBERS/MANAGERS |
TFLE MGRM
NAME WILLIAMS, MICHAEL P

STREET ADDRESS | 13342 SW 40 ST.
CIFY-ST-2F FORT LAUDERDALE, FL 33330

TME MGRM

NAME GORMAN, JOHN A

STREET ADDRESS | 3885 E HIBISCUS STREET
CITY-ST-21P WESTON, FL 33332

TALE MGRM

NAME GORMAN, JOHN H

STREET ADDRESS | 3885 E HIBISCUS STREET
CITY-$1-2IP WESTON, FL 33332

TmE
NAME

STREET ADDRESS
CITY-ST- 2P

TWLE

NAME

STREET ADDRESS
CIvY-ST-ZiP

TME
NAME
STREET ADDRESS |

CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

-
- .
.

11. | hereby certify that the information supplied with this filing does not qualify for the exe

indicated on this report is
limited liabillty compa

tions contained in Chapter 119, Florida Statutes. | further certify that the information
angd accurate and that my signature shall have the same egal effect as it made under oath, thal i am a managing member or manager of the
eiver or frustee empowered 1o execute this report as required by Chapter /nda Statun

Awee

IRE AND TYPED OR PRINTED NAME OF SIGN MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




