FILED

2008 LIMITED LIABILITY COMPANY
~ ___ ANNUAL REPORT-- Jul 16, 2008 8:00 am
DOCUMENT # L07000084041 Secretary of State
1. Entity Name 162 ook e
BILLY BOB'S BEST, LLC 07-16-2008 90021 038 143.75
Principal Place of Business Mailing Address
1211 SABLE COVE P.0, BOX 5656 :
RUSKIN, FLL 33570 SUN CITY CENTER, FL 33571 | 50008413
I ‘ 1‘ i

2_ Principal Place of Business - No £.0. Box # 3. Mailing Address “. [‘ E } l”l ”

Suite, Apt. #, etc. Suite, Apt, #, etc. 07132008 Chg-LLC 083 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zie Country an Country 5. Certificate of Status Desiad ) fgg&mm‘
8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registered Agent
Name
HALL, W. CRAIG
4830 W. KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 750
- TAMPA,.FL .33609- - - —_— - ——— - —_
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agont and lite if appiicable. (NOTE: Rograionsd AQent sigranws required when renstating) DATE

FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive prior notice. Florida Department of State
9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME | MGRM [ petete ME . ) Chenge [ Addition
NAME MUNZEL, CLYDE W NAME
STREET ADDRESS | 1211 SABLE COVE STREET ADDRESS
CITY-5T. 2P RUSKIN, FL 33570 CIIY-ST-2P
e [ pelete TMLE [ Crange ] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cy-§1-ap
TMLE O vetete TITLE [dcCrange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- S51-2P
ME O belete TLE O crage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2°P CIrY-S1-2P
TITLE [ pelete TME [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CY-S7-2P
e O vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ciry-§1-2p

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

indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mem r of
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. Y/ 3 é

SIGNATURE: _ m%/% N eyl Zh//#/é’cf [ 208

W“GWWWWWMAM Deytme Phne #

CLYOE. . MiWie



