2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCU MENT # L07000060791

1. Entity N,
BEST PRACTICE CONSULTING, LLC

Principat Place of Business
1077 N. 13TH TERRACE
HOLLYWOOD, FL 33019-3113 US

Mailing Address

1017 N. 13TH TERRACE
HOLLYWOOD, FL 33079-3113 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. &, elc. Suite, Apt. #. efc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90036 043 ***138.75

60034658

L D

04222008 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FEI Number Appled For
Z 85 07933% Nat Applicable
Zp Country Zip Country 5. Certiicate of Stals Desied  [] 900 Additional
Fea Roquirad
8. Name and Address of Current Rogistored Agent 7. Name 2nd Address of Now Registerad Agent
— Name

CHARD, ROBIN R
1017 N. 13TH TERRACE
HOLLYWOOD, FLL 330193113

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.
SIGNATURE i
Sgnature, typed or printed narne of d bt d

{MOTE: Regestored Agernt et requered: when remnstntng) DATE

" FILE NOWMN! FEE IS $138.75-
After May 1, 2008 Fee will be $538.75

s Ilakachockpayahlelo -
Cea Flod:hl:lepamnomofsm

5 . . MANAGING MEMBERS! MANAGERS

10, ADDITIONS/CHANGES
me MGR O esete e [ Change [ Addition
MAME CHARD, ROBINR NANE
STREET ADDRESS | 1017 N. 13TH TERRACE STREET ADDRESS
Ty -51-2P HOLLYWOOD, FL. 330183113 CIFY-51-7F
e ‘ 3 Delele e Clcrange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2P Y-8 2P
mE [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CTY-ST-2P
TIRLE [ Dekete TIE Ccnange [ Aadition
NAVE NANE
STREET ADORESS STREET ADDRESS
CTY-51-2P oy-51-2P
TME 1 pelete LE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P GITY-ST-2P
TInE . [ petete TE [CIcrange [ Addition
cov-stzr - |- v - R - | - -

11. | hereby cestify that the intormation supplied with this filing does not qualify 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 undes oath; that | am a manag:ng member. or manager of the
receiver or rustee empoweted 10 exectite this report as required by Chapter 608, Florida Statutes.

Robin R. Chard
Manager

mited liability company o

SIGNATU-E“E

bt Chaegl

TATIVE Date




