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‘ ' FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # L06000078658 Secretary of State
1. Enlity Name 05-11-2007 90191 040 ****50.00
BEST EASY SHOPPING L.L.C.
L.
Principal Place of Busincss Mailing Address
6440 SPRING FLOWER DRIVE SUITE 16 6440 SFRING FLOWER DRIVE SUITE 16
NEW PORT RICHEY FL 34653--5414 BEW PORT RICHEY FL 34653--541¢
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # ete. Sule. Apl. #, clc. 1st MOORE CR2E083 {10/06)
City & Stale City & State 4. FEI Numbor Applied For
L-LLo 3891 Nol Applicable
Zip Country Zip Country ) ) $5.00 Additional
(S Fio BB SH O 5. Cerlificale ol Stalus Desired a Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SOVEREIGN, ROBERT - - — —

Streel Address (PO Box Number is Not Acceplable)

6440 SPRING FLOWER DRIVE SUITE 16
NEW PORT RICHEY FL 34653--541

City FL . Zip Code

8. The above named entity submils this slalemenl for Lhe purpose of changing ils regislered olfice or registered
the obligations of registered agont.

he State of Florida. | am famitiar with, and accepl

SIGNATURE

Sighalute, typed or praemed rame af regisiered #&1Ent ana ke | appbeaole.

{NOTE: Regstered Agont sigTial rectsredd whgh renstanng

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
ILL MGRM [ Delels L Clchange ] Aadition
NAME SOVEREIGN, ROBERT HAMI
SIRLLT ADDRESS | 6440 SPRING FLOWER DRIVE SUITE 16 SIRT) ADORESS
CIT-SI-2® | NEW PORT RICHEY FL 34653541 GINY-51-ap
1L MGRM T Celete TILE [ Ghange  [J Aduition
NAML SOVEREIGN, MARGARET NAM
SIREETADDRISS | 5440 SPRING FLOWER DRIVE SUITE 16 STRIF1 ADDRESS
3 GHY-SI-21P NEW PORT RICHEY FL 34653--541 CITY-5T- 4P
1 O veleic 11 _Mchanme [ Aurmn.-;‘__
NAMY I o NAMI
STREET ADDRESS STREET ADDV 55
CiTY-ST-2IP CITY-$1-71P
1t O Delele T [ Change  [] Addition
HAME NAME
SIREE } ADDRFSS STREET ADDRI 88
CIY-S1- AP GITY-S1- 7
TILE 3 Delele e [Jchange £ Addilion
NAME NAMI
STREET ADTIRESS SIRITT ADDRLSS
CIV-ST- 2P CITY-S1-dP
1t [ pelete i 3 Change [ Addilion
NAM, HAMI
SIREFT ABDRLSS STRIL) ADDRL 55
[ nmtsrvm’J ENY-$1. 2P

11. | horaby cerlify Ihat the infarmalion supplied with this filing dooes not gualify lor the exemptions conlained in Seclion 119, Florida Stalutes. | lurther cerlify that the informalion
indicated on this report is true and accurale and thal my signalure shall have the same legal ellect as if made under oalh; that | am a managing momber or manager of Ine
limitod liability company or the receiver or fruslee empowercd to execule this report as requiged, by Chapler 608, Florida Stalules.

SIGNATURE: Bo 9l Soveneron 28 /% 727 5y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING EMBER’ MANAGER. OR AUTHORTSEQREPRE SENTATIVE Daie Daytime Prone #




