FILED

May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY i
ANNUAL REPORT -~ ' «  Secretary of State

04-25-2007 90044 033 ****50.00
DOCUMENT #L06000081986
1. Enlity Name
THE BEST YOU LLC
JUUUURUN
Principal Pace of Business Mailing Address
1060 S. FEDERAL HWY. 1060 5. FEDERAL HWY.
100 100
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T T S RN
Suie. At. 4. et Sule. Apt. 8. elc 04022007  Chg-LLC CR2E0B3 (12/06)
City & Stale City & S1awe d.oyl Numi S’ Apptied For
0 - ?‘1’0 Q/ L{ Not Appiiceble
Zip Country Zip Country " ) $5.00 Agditional
| 5. Cenificate of Status Desired [ Foo Required
8. Mame and Address of Currsnt Registered Agent 7. Rams and Add of Haew Rag d Agent
Name
KING, CHRISTINE M
1060 S. FEDERAL HWY. Street Address {P.O. Box Number is No! Acceplable)
100
DELRAY BEACH, FL 33483
City FL J Zip Code
8. Tha above named entity aybmitg this siatement lor the purpose of chaning its registered ollice or registered agent, o both, in the Stale ol Florida. | am familiar with, and accept
tha obligation: 1, )
GNATURE ﬁ 2 %U’ g VZ }/ '
s Sraturn. froox pceed name g 1elFiere Igent snd wie d aopiceTe (NOTE Pagualorad AQeni Lignehs» raqurad when (ersisng} DATE 0 ?
Flling Foe I3 $50.00 Make check payable o
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
ME MGRM ] Detate LE [Ocrangse [ Agadion
HAME KING, CHRISTINEM NAME
STREETADDRESS | 1060 S. FEDERAL HWY., STE. 100 STREE] ADORESS
ory-51-29 DELRAY BEACH, FL 33483 CITy-§T-2P
ms MGRM T Detms e [ Crange 3 Adoition
NAME AMADOR, ANDREA NAME
STREET ADORESS | P.O. BOX 578 STREET ADDRESS
cy-51- 0P NANUET, NY 10954 CITY-ST-BP
TILE O Deteze TILE O Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ty-st-ap CITY-S1-2P
TE T Detete THE Cicange  [J Addition
NANE MAME
STREET ADORESS. STREET ADDRESS
CTy-S7-29 Cinr-51-0p
TLE O Detece IRE O Change [ Adaitien
NAME HAME
STREET ADDRESS STREET ADORESS
LTY-§1- 2P Ciny-si-op
TSLE O Deteis e [ change [ Addiien
NAME B T NAME
STREET ADORESS STREET ADDRESS
CITY-S7.2°F - Ciry-ST.I0
11. i hereby cartily thai the information supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Fiorida Statuwies, | further certify that the infosmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member of manager of the
imited lability compary or t aiver or usiee empowerad to exacute this report as required by Chapler 608, Fiorida Statutgs.
SIGNATURE( % LUK— ?’/24477 SU/ 7263182
mmnmmhﬁm}@mmm MEMBER, MANAGER, O AUTHORITED KEPRE EENTATIVE " oem [ [ =—




