FILED

2008 LIMITED LIABILITY COMPANY V\f@ Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000121261 04-04-2008 90139 043 ***138.75
1. Entity Name
BEST LABOR CONTRACTORS, LLC
rewvavUUyg
Principal Place of Busingess . Mailing Address
3211 PONCE DE LEON BLVD STE 3C4 32171 PONCE DE LEON BLVD STE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S TS W [ SAMAY R AR
+ Suite, Apt. #, etc. Suite, Apt. #, efc. 02052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-8090106 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O geiggx 3:’:‘;“""3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX
3211 PONCE DE LEON BLVD STE 301 Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed or printed name of registered agent and tite if Bppicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payabla to

After May 1, 2008 Fee will be $538.75 - Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS / CHANGES

TMLE PD O petete TITLE [Jchange [ Addition
NAME ARIAS, MANUEL NAME

STREET ADORESS | 3211 PONCE DE LEON I STREET ADDRESS

CAY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZIP

TITLE STD [ Delete TITLE [ Change [ Addition
NAME BARKER, REX M NAME

STREET ADDRESS { 3211 PONCE DE LEON 301 STREET ADDRESS

CITY-§T-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TMLE O Delete TTLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Dalete TILE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-4P CITY-57-2P

TMLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

THLE [ oelete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

11. | hereby certify that the infarmation supplied with this fiting does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sams legal effect as if made under ozath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustep empowered to execute this report as gaquired by Chapter 608, Florida Statutes.

7//05” /rZa-r) YEH-65700
(RSPl

MEMBER, MANAGER, OR AUTHORZEL REFRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR

ReX 7. BarkeL



