2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

Secretary of State
DOCUMENT # L07000044082
1. Entity Name 02-11-2008 90133 022 ***138.75
BEST VALET LLC
Principal Place of Business Mailing Address b““ v -
5722 50 FLAMINGO ROAD 5722 S0 FLAMINGO ROAD
SUITE 180 SUITE 180 :
COOPERCITY, FL 33330 US COOPER CITY, FL 33330 US ’
L T U RRRRIR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ol-089451H Not Applicabie
&P Country Zip Country §. Centificate of Status Desired | Ei‘ ggq ::f':;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

FINKELSTEIN, STUART
5722 SO FLAMINGO ROAD
SUTIE 180

COOPER C ITY, FL 33330

Streel Address {P.Q. Box Number is Not Acceptable)

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

Slun-nur'e. typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE

.

Make check payable.to
Florida Department of State

After May 1, 2008

BT RU A LA

FILE NOWI!!_FEE IS $138.75 .,
'Fee will be $538.75,

R T R

ADDITIONS /CHANGES

9., ... b MANAGING MEMBERS /MANAGERS 10.

me . __ | MGRM [ betete TME [ change 7] Addition
NAME FINKELSTEIN, STUART NAME

STREET ADDRESS | 5722 SO FLAMINGO ROAD STREET ADDRESS

CIrY-ST-2IP COOFER CTIY, FL. 33330 CITY-ST-2IP

TITLE O oelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

e (2] pelete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

omy-st-zp . . CITY-ST-2P —

TMLE [ pelete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE O elete TITLE I change [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE - . 2 Detete TITLE [1change [ Addition
NAME L " NAME

STREET ADORESS | - » STREET ADDRESS

omv-st-ap - o L. TEL CITY-ST-2P

tiop. supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and that ignature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
te ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L

SIGNATURE AND T@OR PRINTED NAME OF SICNNG MANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hvoef bolellior 2fsfor (1 35-58

11. | hereby certily that tha i
indicated on this report i§ tr

* “limited liability, company
1 - ¥ i g

Date Daytima Phona »




