2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

t

FILED

DOCUMENT # 105000025248 Jan 30, 2007 08:00 AM
1. Enty Namo Secretary of State
B.E.S.T. HOME IMPROVEMENT, LL.C.
Principat Place of Business - E\héﬂing Addross T
507 LCUIS DR. 507 LOUIS DR,
T B S 111 Tep e
2. Principal Place of Business - No P.O. Box & 3. Mailing Address )
Suile Apt # o6, . i Suite, Apt & aic ] 1st MOORE CR2E083 {10/06)
City & Staic S Cily & State - 4. FE! Numbor Appiiod For
26-5295003 Not Apnlicable
Tp Couniry Zip Counlry 5. Cerlificate of Status Desired 0 gese-ge% lfi‘?e‘ﬁm”ai
&. Name and Address of ¢umnl Registered Agent 7. Name and Addross of New Reglstered Agent -
- o ’ Name B
gg.}-l ?&?SE%RROBERT E Streat Address [P.0. Box Number is Not Acceptable}
COCOA FL 32926 -
Cily S FL 1 Zip Coda

8. The above namod onlity submits this staloment for the pwpose of changing its registored office of registered agenl, or both, in the Slale of Florida. }am familiar with, and accopt
the obligations of registorad agent.

SIGNATURE S — — - — — -
Sigratare, types or prolag name of registered agenl and e ¥ applicalile {NOTE, Begislerad Agent signaiure requied when reinataing) - DATE
FILE NOWIt FEE IS $50.00
fflake Check Payable to Florida Department of State
Pue By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES )
HiLE MGR 3 Datate e Clchangs 3 Adtition
HAME SCHNEIDER, ROBERT E NAKE
SIRETTACDRESS | BOT LOUIS DR. STREET ADIKESS ﬁr f%%l;g%g%é%[%ﬂ -
TSP | COCOA FL 32028 _ ] GOy 87 2P 2/ U 7-011 &0.00
e o O e e Clokne [ Addlion
HANE NAHE
SIREET ADERESS STREFT ADDRESS
CRY-S1- 7P Y-8 4P
[t 7 petere Bz CIChange [ Addillon
HAME NANL
SIRCET ADDRESS STRETTADDRISS
HHE oI ST 4P
T 7 Delele e ' S 3 Change [ Addition
NAML NNAME
SIREL T ADDRESS SIRLLT ADDRESS
iy sT-7iF LY ST P
e - 1 Detete e Ochenge {3 Adiion
NAME MAME
SIREET ADDRESS STREL T ADDRCSS
iy 57 20 CiFY ST 2P
me i O Dol WilE ' (Tchange [ Addifon
NALE NAME
STREET ADDRESS SIPEET ADORESS
Y 8 P Liy sk 2P

11, | heroby certily that tha informalion supplied wilh this fling does nol qualiiy for the exemptions contained in Section 118, Fiorida Statutss. | furthor cortify thal the information’
indicated on this repert is fruo and accurate and that my stgnature shall have the same legal eflect as if made under cath, that | am a managing membeor or managor of the
limited fiability company or the receiver of frustce empowered o execute this report as required by Chaptor 608, Florida Slatutes.

» L/-27-26

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATU! Dayima Phone ¥




