FILED

'2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am

ANNUAL REPORT -~ - __*  Secretary of State

DOCUMENT #L06000054593 04-19-2007 90033 045 ****50.00
1. Entity Name
BEST OF EVERYTHING, L.L.C.
Principal Placa of Business Mailing Address el
3484 DOMESTIC AVE 3484 DOMESTIC AVE
NAPLES, FL 34104 NAPLES, FL 34104
P T —{ [N AR AL WA
Suile, ApL. #, etc. Suile, Apl. ¥, alc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEi mber Applied For
f‘” , ,7(7 ? < 9 “ Not Applicable
Zp Couniry Ze Couniry 5. Coriilicate of Siatus Desired [ Eg-gmﬂ“"“a‘
8. Name end Address of Current Registored Agent 7. Name and Aridr“. of New Registared Agem
Name
RESCH, DAVID A
11726 WALTON PL Street Address {P.O. Box Number ig Not Acceptable)
NAPLES, FL 34110
City FL I Zip Codo

8. The above namad entity subimils this slalemenl lor the purpose of changing its registerad office or regisiered agent, or baih, in the State of Florida. [ am fgmiliar with, and accept
the obligations of registerod agent.

SIGNATURE

L - St s, hypad ¢ prnked name O Tegratead Boens and inin | aophcabie, NOTE: Reguiered Agant spnatule recured when renaatng ) DATE

"Filing Fee is $50.00 Make check payable to

. Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e ~ | MGRM 3 peere THiE Clcrange  [J addition
NAME RESCH, CAROL L NAME
STREET ADORESS | 11726 WALTON FLVE STREET ADDRESS
CITy-S1-2P NAPLES, FL 34110 coy-§1- e
g MGRM 7 Detmte E [} Change [ Addition
NAME RESCH, DAVID A NAME
STREET ADDRESS | 11726 WALTON PLVE SIREE? ADDAESS
CITY.51-2P NAPLES, FL 34110 oTY-51- 0P
e £ Detee TiTE O change [ Aadition
MAME NAME
SIREET ADDAESS STRLLT ADDAESS
CIPr-ST-2° NN
e O Detete e 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-27 CHY-ST-2IP
TNE 3 pelge TLE O cChange [ Aoditien
HAME NAME
STREET ADDRESS STREET ADOHESS
cHry-51-2p CIY-S1-2P
LE O oeew TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv.s1-op [ BN

11, I hereby certity that the m!o.-mahon supplied with this filing aoes not qualify lor tha exemplions conlained in Chapler 119, Florida Statutas. | further certty {hat the intormalion
indicated on this report is true and accuseng and that my signature shall have the same legal elfact as if made under cath; thal | am a managing member or manager of the
limited liahility company or the rece; to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ’/7- ) 239 PP7¢yy S

SIGHATURE AWD TYPED OR FRINTED HAME OF SIGHING MAKAGING MEMBER, MANAGER. OR AUTHORIZED REFAESENTATIVE Dariyrne Phone @




