2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L0B000075138 ecretary of State
1. Entity Name
BEST PROPERTIES 5112 LLC 04-19-2007 90035 015 ##+#50.00
Principal Place of Businass Mailing Address
5328 TROUBLE CREEK ROAD 5328 TROUBLE CREEK ROAD UV v
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 o
e UIIREUAEAERY NI
Suite, Apt. ¥, ele. Suite, Apt. 4, elc. 04122007 Chg-LLC CR2E083 (12/06)
Cily & Stale City & Slate 4. FEI r\yr Applied For
”“ 53! L/IT l'l D Not Applicable
&ip Country Zip Country 5. Cerlificate of Stalus Desized a gei'gg“ﬁf:;ﬁ""al
6, Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Wame

ATHANASSIE, STEVE

5328 TROUBLE CREEK ROAD Streel Address (P.O. Box Number is Nol Acceplable)
NEW PORT RICHEY, FL 34652

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of regisiered agenl.

SIGNATURE
. Signature, typed or printed name ol registered agent and htle il appheable, {NOTE: Registered Agenl signature required when remstating) DATE
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
TITLE MGRM O3 pelete TITLE [J Change [ Addition
NAME ATHANASSIE, STEVE NAME
STREET ADDRESS | 5328 TROUBLE CREEK RD STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY, FL 34652 CITY-S7-21IP
TITLE O celete e [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE O pelete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ vetete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limiled Yability company or the receiusr or tru powered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirma Phone #




