FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000031220 Secretary of State
1. Eniity Name 01-18-2007 90020 041 ****50.00
BEST MANAGEMENT PARTNERS, LLC
Principal Place of Business Mailing Address
2049 WAYNE STREET 2049 WAYNE STREET
DELTONA, FL 32738 DELTONA, FL 32738
N L IEAN NIRRT
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0~ (/é 0‘-{ /6 6 Net Applicable
Zio Counlry o Country 5. Certificate of Status Desired O ?ge'gg 3:!:(;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of Hew Registered Agent

Name

-MUELLER, TOM

Sireet Address {P.O. Box Number is Not Acceptable)

5 1 ciy FL | Zip Code

8. The above named entity sybmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhé‘ obhgallons of reglslered agent

' SJGNATURE v oA
T . Signature, ryped or, pr'xnlep:name of regsierea agent and i apphcatie (NOTE: Reqisterad Agent signatipre required when renstatng) DATE
~T
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
TMLE MGRM [ Delete TITLE [J Change [ Addition
NAME MUELLER, TOM TRUSTEE HAME
STREET ADDRESS | 2049 WAYNE STREET STREET ADDRESS
CITY-5T-2IP DELTONA, FL 32738 CITY-ST-2IP
TITLE O oetete TIFLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-81-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIrY-57-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TILE 1 pelste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P e CITY-ST-2IP

11. | hereby certify that the |nformanon supplied with this filing §oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report istrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compam or the receiver or lrusieelempowegld to execute this report as requiced by Chapter 608, Florida Statutes.

SIGNATURE: 2y Tom Mutwin /-6 -o1 35 5y 7-867).

SIGNATYRE AND TYPED OR PWIIE OF SIGNING MANAGING L] , OR AUTH ATIVE Date Daytime Phore ¥

e ——




