FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000092074 04-07-2008 90237 022 ***143.75

1. Entity Name

ABSOLUTE BEST PROPERTIES, LLC

2536 BHIPPSAVENKE SSS Wi 2536.PHRRS AVENUE 237 5.8

Principal Place of Business A({e‘((g( P{ Mailing Address lu_‘é/:f Auz | G 0 n 2 0 B 8 3

ORLANDQ,_£L 32818 Lr3co oRLANDGFL 32838 Ocoze FL SHT76/
Matig wd FL 3215 :
2. Principal Place of Business - No P.O. Box # 3. Mai“ng Address Hll“l“ Ili |I[“ ‘Ill' |IIH Il‘ll ||m Il‘ll ‘lul “l“ ||‘“ lll“ |‘|||‘ m .ll‘
Suile, Apt. #, alc. Suite, ApL. #, €IC. ‘
P P 03122008 Chg-LLC CR2E(083 (12106}
City & Stata City & State 4. FE Number Applied For
Z[P — 06?’3(@4\5 Not Applicable
Zin Country Zip Country . i "$5.00 Additional
5. 1 f . itional
Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name -
SMALLEY & COMPANY, PL
1517 E HILLCREST STREET Street Address {P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature. typed or printed name of segisterect agent and btle ¥ apphicable. (NOTE: Registered Agent signature required when reinslabng) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1; 2008 Fee will be $538.75 Fiortda Department of State
9. 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE | MGRM [ pelete TITLE [ Change [ Addition
NAME - | HOEL, CARQOL A NAME
SIREET ADURESS | 2536 PHIPPS AVENUE STREET ADDRESS
CITY-ST-2IP ‘ORLANDO, FI. 32818 CITY-$1-2P
TILE I MGR O pelete 17LE . [ Change [ Addition
NAME MYERS, RAYMOND A NAME
STREET ADDRESS { 2536 PHIPPS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-219
TITLE [ oelete TIILE O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-2IP
TNLE 1 Delete TITLE [1Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
1M [ elete TITLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-51-2IF
TITLE O oelele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST+2IP CIrY-§1-2IP
11. { hereby certity that the information supplied with this fiting does not quality for the exempticns conlained in Chapter 119, Floricla 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 it made under cath; that | am a managing member or manager cf the
limited liability company or the raceiver or {rustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Carel W - Y208 o1 3yzymy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGI;IG IEIBEWNAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




