FILED

Feb 19, 2007 8:00 am

2007 L AL REPORT PANY. - Secretary of State

DOCUMENT # 06000053915 01-26-2007 90078 022 730,00
1. Enlity Name
BEST GARAGE DOCR GUYS, LLC
Principal Placae ol Business Mailing Addrass
1368 NORTH STATE ROAD 7 1368 NORTH STATE ROAD 7
MARGATE, FL 33068 MARGATE. FL 33068
Suita, Apl. #, otc. Suile. Apl. #, 8lc. 01222007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata 4. FEI Numbar Applied For
—44 3248 Not Appicabio
Zip Couniry Zip Couniry " ; $5.00 Addional
5. Certificate of Status Desired [l Foe irod
§. Name and Address of Current Registered Agent 7. Name and A of New Ragistered Agand. —_
Name
FAGAN, ZACHARY
1368 NORTH STATE ROAD 7 Street Address {P.O. Box Number is Not Acteptabls)
MARGATE, FL. 33068
City FL [ Zip Code
4. The sbove named enbity submits ihis staiement for ihe purpose of changing its registered olfice or ragisierad agent, or both, in the State of Floricta. | am familiar with, and accepl
tha obligations of registered agent,
SIGNATURE
. . typed or prnied nvne of regrstared ager 0o ot d apohks abie (NOTE. Regairad ADEN! SIDAME R wheh ririiiing ] DATE
Fllln Foe is $50.00 Make check payabls to
May 1, 2007 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM O petess TILE [ crenge [ Additon
NAME FAGAN, ZACHARY ) NAmE
STREET ADDRESS. | 1368 NORTH STATE ROAD 7 STREE T ABDRESS
crre-s1-2P MARGATE, FL 33068 cry-si-gp
TMLE MGRM O psie NNE O Changs [T Addition
NAME FAGAN, BETHSHEVA NAME
STREETADORESS | 1368 NORTH STATE ROAD 7 SIREET ADDRESS
ciry-51-71P MARGATE. FL 33068 CITY-S§-21P
E MGRM [ Delele ne ) change [ Adaition
NAME __ | WATERS, MISTY LEIGH NAME
STREET ADDRESS | 9982 NOBHILL LANE STREE? ADORESS T
cy-§1. 7P SURISE, FL 33351 CIry-51- o
TME O oeietn 73 ' [7J Change [ Addition
NAME NAME
STRELT ADORESS SIREET ADORESS
Ciry-S1-29 Qiry-571-7P
e O Detete e O Crange [ Additicn
RAME MAME
STREET ADDRESS SIREFT ADDRESS
Cirv.$1-20 Criv-s1-a9
e O Delee THLE [ Change [ Addttion
NAME NAME
STREE1 ADORESS SIREEF ADDRESS
C'TY-ST-Np Ciny-ST-2#
11. | hereby certify that the informaticn suppliad with this tiling doas nol qualify {of the axemplions contained in Chapter 119, Florida Statuleg. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal eflec as il mada under oath; that | am a managing mamber or manager of the
limiled fiability company or the racaiver of irustes empowered to exacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: XA Geft. ﬂ%\ : "!.LJ—/GQ' ‘7%'77"?&7?

HOMATURE AND TYPED OR FRINTED MAME OF BXNNG ATIVE Ouwa Cayore Phona ¢




