FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000095314 04-20-2006 90024 007 ****50.00
1. Entity Narne
BEST PROPERTIES 2323, LLC
Principal Place of Businass Mailing Address 2 u 0 3 3 1 2 0
5328 TROUBLE CREEK ROAD 5328 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
ite, Apt. #, etc. Suite, Apl. #, etc.
Sulte. Apt. 4. etc vite. Apt. #, etc 03112008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applisd For
20 4 é/é 054 £ Not Applicable
Zie Country Zie Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ATHANASSIE, STEVE
5328 TROUBLE CREEK RD. Street Address (P.Q. Box Number is Mot Acceptable)
NEW PORT RICHEY, FL 34652
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE
Signatyre, iyped of printed name of registersd agend and tile it sppiicabla. {NGTE: Reagi Agent sig requred whan re: 9 OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMILE MGRM [J Delete TITLE [ Change  [] Addition
NAME ATHANASSIE, STEVE NAME
STREETADDRESS | 5328 TROUBLE CREEK RD. STREET ADDRESS
CTy-$1-2IP NEW PORT RICHEY, FL 34652 CITY-ST- 2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST- 2P
TITLE  delete TITLE [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZP
TITLE 7 pelete MLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.81-ZIP CITY-51-2IF
TLE [ cetere TMLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P GITY-ST-21P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-57-709 CITY-S5T-2P
11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same fegal effect as if made under oath, that | am a naging memper or manager of the
limited liability company or tha receiver or trustee empowep#t! to execute this report as required by Chapter 608, Florida 37.
SIGNATURE: A > A
SIGHATUREAN B QF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daylime Phong #




