FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L06000053558 Secretary of State
1. Entity Name 01-14-2008 90044 032 ***138.75
FLORIDA'S BEST REAL ESTATE, LLC
Principail Place of Business Mailing Acdress .
1122 FLORIDA AVENUE 1122 FLORIDA AVENUE .- Yvvuileve
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R
2. Principal Piace of Bysiness - No P.O.Box # 3. Mailing Address . | |‘ Ilﬂ“ﬂll HIII |m I[ll‘ lHl“I
H2 10 Highway 77 [4210 Hiahway 77 o
Suite, Apt. ¥, etc. = [ Suite, Apl. #, etc. - l 61072008 Chg-LLG CR2E083 (12!06)
Cily & State City & Stale 4. FEINumber \ Applied For
30 wHapor+, [FL i outh por+, FL 57-1236241 [ [Not Applicabia
Zip 4 Country Zip Country, " i 5.00 P
32409 () SA 32409 VS A 5. Centificate of Status Desired [ f‘é Reyresyional
8. Namuw and Address of Ciirrent Registered Agent 7. Name and A of New Rogisterod Agemt
Name  Cusan (. Slonina
13:' SzN,lTQR?SE ':’{JIIT:'.NUE Street Adr;:ars (P.O Oso‘x‘pqmﬁ is Not Accepiable)
LYNN HAVEN, FL 32444 210 fngnwey 1177
™ Southport, FL | 532109

ubmits this staterment for the purpose of changing its registered office or registerer ageﬂt, or both. in the State of Florida. |1 am familiar with, and accept
é Susan L - Siovina 0(-403 -2008

agent anvd ite 4 (NOTE: Regmmnad AQent sgnahure recus ed when revers ng} OATE

FILE NOW!! FEE 1S $138.75 Mske check payable to
After May 4, 2008 Feoe wlll be $538.75 Florida Dupammuint of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIGNS/CHANGES |
e MGRM 1 Detete e R M W mme O Agdtion
RAME SLONINA, SUSAN L NAME Sionina, Susan L -
STREET ADDRESS | 1122 FLORIDA AVENUE SRETADORESS | (42 (0 HIGhwa. 1
GIY-51-28 | LYNN HAVEN, FL 32444 lY-§1-29 Seut-ivport, PL 32409
e . ] elete TLE [ change ] Addition
NAME T . RAME
STREET ADDRESS STRELT ADORESS
CITY-51- 29 orY-si-2p .
ME g ] etete e O change [ Addition
RAME NAME |
STAEET ADDRESS STREET ADDAESS
CITY-SF-2P CIrY-SsT-2ap
TTLE [ velete TLE "{T Change [ Addition
NAME NAME
STREECT ADDRESS STREET ADDRESS
CITY.5T-2P CTY-5T-2P
TE O petere TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-Si-2P CITY-S7-2P
nie ] Delete TITE [JCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CTy-SI-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am a menaging member or manager of the

limited liability company %::sme empowered o execute this report as required by Chapter 608, Forida Statutes.
o’ Slons 01.03 -
SIGNATURE: %W_( Stsan L Slonina 0%
RGN REFRESENTATIVE Pats

T AND TYPED OR ED MAYEEOF | R, OR | Daytms Phone

e bina b 850 245 3H3L




