-t FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000117825 03-24-2008 90231 020 ***138.75
1. Entity Name
BEST TECHNOLOGIES INTERNATIONAL, LLC
Principal Place of Business Mailing Address ) B 0 0 1 B 43 B
6377 NW 78TH PLACE 6377 NW 78TH PLACE
PARKLAND; FL 33067 PARKLAND, FL 33067
eSS B R IUNRTAT DAV O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEINumber @ (D — FoX 103 Applied For
ARREEDOR~ Not Applicable
Zip Country Zip Country » . 55_00 Additional
5. Cerifficate of Status Desired O b Requirec’i lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

STEIN, MARIANGELA J _
6377 NW 78TH PLACE Street Address {P.0. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL Iﬂ: Code

8. The above named en(l‘ty_submi(s this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
L 393-08

r

SIGNATURE

Signature, lyped or printed name ol ragistered agent and tit it applicable.

- 3
NOTE: Registergll Agent ﬁalura reguired when reinstating) = - - DATE .

o \ . T — = - —
. .o e

FILE NOW!I FEE IS $138.75

.. %, " Make check ‘payable to *
4

After May 1, 2008 Fee will be $538.75 o “Florida Department.of State” *', . : '~
o BT S ._.--r‘.-ﬂ ..é:w:z\ i s ’“i‘ é‘:;il' B

9. MANAGING MEMBERS /MANAGERS 10. , ADDITIONS / CHANGES

TITLE MGR 7 Detete TINLE 7 i [JChange (] Addition

NAME STEIN, MARIANGELA J NAME

STREET ADCRESS | 6377 NW 78TH PLACE STREET ADDRESS

CiTY-§7-2iP PARKLAND, FL 33067 CITY-ST-7IP

TITLE MGRM O Detete TITLE [ Change ] Addition

NAME BIANCO, RAFAEL NAME

STREET ADDRESS | 6377 NW 78TH PLACE STHEET ADDRESS

CITY-$T-21P PARKLAND, FL 33067 CITY-S1-21P

e _ [ Delete TIFLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE 1 Delete TI5LE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IP CITY-5T-2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE ) ) [ oetete TITLE [ Change [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS -+

orvesr-ap | - - .. :

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: = 3-12-05 F0A-4FSXYb6E

SIGNATURE AND TYPED OR PRINTED NAME OF QR AUTH r} RESENTAVIVE Date Daytime Frone #




