2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000051978

1. Entity Name
BE THE BEST YQU, LLC

£
£

FILED

08SEP30 PM 3: 45

SLURETARY o2

Principal Place of Business Mailing Address TALLA HASSE EU fi} E}a; R ; [;A

4629 PIMLICO DRIVE 4629 PIMLICO DRIVE

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
B e NSRRI AR
Suite, Apt. #, etc. Suite, Apt. #_. etc. 09302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fgggq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agont
Name
SIMMONS, JAMES L -
4629 PIMLICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinted name of registared agent and litte if applicable. (NOTE: Agent quired wha r DATE
FILE NOWI FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the fimited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
v "
e M IC £ ONS O etete mie 1 2ESTA6E P Change ] Acdition
- J(}Mb & Ne - et (RiE= 05 sz, 7
STREET ADDRESS q p m oo D"\ STREET ADDRESS
CY-5T-2P TC! WMOESLS, | . '52@3] CTY-§T-2P )
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §E-7IP
TITLE O pelete TITLE [ Change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71P CAY-5T1-2IP
TITLE O pelete TITLE (O Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-$7-20P CITY-5T-7P
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 7P CITY-ST-2IP

11. | herepy centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE, TYPED OR PRINTED NAME OF M, L , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




