2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L06000010004 ecretary of State
1. Entity Name
BEST PROPERTIES 2124 LLG 04-19-2007 90035 014 7*#750.00
Principal Place of Business Mailing Address
9328 TROUBLE CREEK RD §328 TROUBLE CREEK RD T
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T T S VS ISR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nymber Applied For
20-53 ] 4£3 Not Applicable
Zip Country & Country 5. Certilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATHANASSIE, STEVE

5328 TROUBLE CREEK RD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652 :

Cily FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepi
Lhe obligations.of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ulle if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O velete TITLE [ Change  [] Addition
NAME ATHANASSIE, STEVE NAME
STREET ADDRESS | 5328 TROUBLE CREEK RD STREET ADDRESS
CHY-s1-2IP NEW PORT RICHEY, FL 34652 CITY-ST-ZIP
THLE [ oelete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY.ST-2IP
LE O oelete TITLE [J change  [7) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-57-2IP
TLE {J Delese TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tmee ] pelete TTLE [J Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied wilh this filing does not qualily for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusteg empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




