"2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000054593
1. Entity Name

BEST OF EVERYTHING, L.L.C.

Principal Place of Business Mailing Address

3484 DOMESTIC AVE
NAPLES, FL 34104

3484 DOMESTIC AVE
NAPLES, FL 34104

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. ¥, eic.

F | & ED
08DEC30 AMIg: 5|

SECRETAY OF §TALE
TALLANASSEE FLOAIDA

JERRATOND OO A

10272008 REIN-LLC

CR2ZE101 (1/07)

City & Stale City & State 4. FEI Number Appliad For
08-1778090 Not Applicable
“ip Country Zw Country 5. Certficale of Status Desired O $5.00 Addifional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RESCH, DAVID A
11726 WALTON PL
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signature. typed or printed narve of regislered agenl and tille  applcable

[NOTE: Reglnisrad Agant signaturs requirsd whan reinssating)

DATE

FILE NOWII! FEE IS §238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 7 pelete TITLE O Chenge [ Addilion
NAME RESCH, CAROL L NAME — — -

' a1 A ¥ e 3 gl il s
STREET ADDRESS | 11726 WALTON PLVE - STREET ADDRESS ,j:?-' I'f-"lﬁé-l-l 1?3?: '_Qli:,’:{q ﬂ‘j‘ég =
orv-sT-2p | NAPLES, FL 34110 CITY-5T-2P 12730 ) 4 ¥¥Zdo. (o
NILE MGRM 1 Delete TE [ Change [ Aadilion
HAME RESCH, DAVID A NAME
STREET ADDRESS | 11726 WALTON PLVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
THLE [ petete TITLE CJChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ pelats TILE [ Change  [] Addilon
NAME NAME :
STREET ADDRESS STREET ADDRESS [
CIy-§1-2P D F[N{ A o v . L
TITLE -ﬁ'gemy.ﬂ.l 'ﬁﬁ j_ﬂ j- EIVI.EJ_I_\ j, [0 Change  [] Addimon
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

11. | heraby certify that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this reportis true and agcurate and that my signature shall have the samé legal effect as if made under oalry; that | am a managing member or manager of the
linited liabilty company or 1h?cew r or trystee empowered to execute this repart as required by Chapter 608, Florida Statutes,

JL-p1-OF

SIGNATURE: ___. |

D3y M C9v S '

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Data Dayhma Phona #




