2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L05000031876

1. Entity Name

BEST FINISH, LLC

ecretary of State

04-16-2007 90345 028 ****50.00

Principal Place of Business Mailing Address
1176 PASEQ DEL MAR 1176 PASEC DEL MAR
B B

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

A TG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ita, . #, R
Suite, Apt. #. elc Suite, Apl. #, eic 03262007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEi Number Applied For
51-0568416 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Centificate of Status Desired [l Fee Roquired
6. Namu and A of Current Reg| d Agent 7. Name and Address of New Registerod Agent
Name

STURUP, GUSTAVO
1176 PASEQ DEL MAR B
APOPKA, FL 32703

Strest Address (P.O. Box Number is Not Acceptable)

“YoassELDERRY FL | %% 304

r the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

L 4-2-07

Signature, typed or printed nama of registarad agent and titte il applicabla.

{NOTE: Registeved Agent signature required whon reinstating)

DATE

Fee is $50.00

Flin Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME POT [ petste TME Change [ Addition
NAME STURUP, GUSTAVO NAME
STREET ADDRESS | 1176 PASEQ DEL HAR B SREETADDRESS | VWi VP RSEC ael MAR
Y- ST-2F CASSELBERRY, FL 32707 CITY-ST-2P
me 0 Detete THLE NPls Cicrange  [3 Aodition
NAME NAME Mavriw [Btance
STREET ADORESS SRETADDRESS (VY& P ASEC DEL MAQR &
CITY-57-2P CITY-ST-21P CASSELRERRY FL 32707
TME [ Detete e ) [CJcrange  [J Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete ILE [JChange  [7 Aodition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-ST- 2P CITY-SF-2P
TTLE 7 Detete e [3 Change [ Addition
e —— = - - - - NANE - .
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITy-ST-21P
TILE J Detete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

11. | heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutas.

Lo

SIGNATURE:

of the

x Yo7l 7382v22|-

SIGNATURE AND TYPED

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X Y-2.02

Derytirne Phore #




