2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L06000086435
t. Enlity Name ecretary Of State
of¢ 3¢ of¢ 2f¢
BEST ACCOUNTING SERVICES, LLC 04-30-2007 50040 045 727750.00
Principat Place of Business Mailing Addross
1204 S.W. 54TH LANE P.O. BOX 101430
NCTNTW G AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Best Accounting Services, LLC —  Best Accounting Services, LLC
20020 Veterans Blvd. #10 20020 Veterans Blvd, #10 1st MOORE CR2E083 (10/06)
Pt, Charlotte, FL. 33954 | Pt. Charlotte, FL. 33954 4__FE: Num| Applied For
9‘0 - ﬁ ? ?O?T Nol Applicable
Zip Country s ap Country 5. Cerlificate of Status Desired (] ?g{g&;ﬂ;ﬂonal
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
V0SS, JAMES

- — - Stroet Address {P'C. Box Number is Nol Acceplabie)

1204 S.W. 54TH LANE

CAPE CORAL FL 33914

City FL ' Zip Code

8, The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the Slate of Florida. | am lamilfiar with, and accop!
the obligations of registered agent;

SIGNATURE
Signature, lyped or prinfed name of -uyistared agent and tile r applicabls. {NOTE: Hegrstlersa Agent sigrature requirec when ranstanngp DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
EX MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS/CHANGES
fIIe MGR 1 Delete e & R 0 Change anion
NAME NAME
SIREET ADDRESS Y;;is'swhﬁsm LANE SIREET ADDRESS ed;]j \fOGS
CINY-81-21P CAPE CORAL FL 33914 CITY-ST-21P /30 By S7 La- “c
e O Deete me Cao,w, Corelf FL 239/9 Ocranee [ addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY - $1-1F CITY ST-2P
il [ Deiete TITLE [ Change (] Addilien
NAME NAME :
STRFE] ADDRESS SIRILTADDRESS
CITY-81- 4P CITY-ST-21P
L [ Detete TTLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY -S1-ZIP
Tk [ petete TILE [Jchange ] Addinion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
cly-s1-2ip CITY-ST-2IP
e O Delete Tne [ cnhange [ Addition
HAME HAME
SIRELT ADDRESS SIFEET ADDRESS
CIrY-S1-21P CIFY-51-2IP

11. | hereby certify lhal the information suppiied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalytes. | further cerlify that the information
indicated on this report is tflie and accurale and thal my signature shall have the same legas effect as if made under oalh; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: i (il 4-17-07 9H-T6Y- 1)7Y

SIGNATUHWPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytune Prone #




