FILED
2008 LI INNUAL REPORT T NY Apr 10, 2008 8:00 am

DOCUMENT # L07000092112 ecretary of State
1. Entity Name 04-10-2008 90130 012 ***138.75
BEST PROPERTY SOLUTIONS, LLC
Principal Place of Business Mailing Address
6023 26TH ST. W. #175 6023 26TH ST. W. #175
BRADENTON, F1. 34207 BRADENTON, FL 34207 .
TSGR 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Centificata of Status Desired O Fsg'ggqlﬁm""al
6. Name and Address of Current Reqjistered Agent 7. Name and Address of New Reglstered Agent
Name
DIXON, ROBERT W
6023 26TH ST. W. #175 Street Address (P.Q. Box Number is Not Acceplabile)
BRADENTOCN, FL 34207
City FL I Zip Code

8. The above named entity submits this statement for the purpese 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.

i

SIGNATURE M
. Sigrature, typed of priviied Mame of registersd agen and Lk if applcatis. (NDE:MWMIWMMW) DATE
. FILE'NOWIll FEE iS $138.75 Make check payableto .- -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Desete TMLE [ change [ Addition
NAME DIXON, ROBERT W NAME
STREET ADDRESS | 6023 26TH ST. W. #175 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34207 CITY-S1-2IP
TE [ Detete TME O Ctange  [] Addition
HNAME NAME
STREET ADDRESS |~ STREEF ADORESS
CIY-S1- 2P CiTy-Sr-2IP
THE O Detete TInE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TiLE O petete TME [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IF CITY-ST-2P
TIME [ Delele IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F Chy-51-78
TmE [ petete (T3 O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST:-ZP, - CITY-51-2P

1 herebf’ceftiiy that the information 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this repon as required by Chapter 608, Florida Statutes. T

SIGNATURE AND TYPED OR PRINTED NAME ING MEMBER, MANAGER, OR AUTHORIZED Daytrne Phona #

smnmuae;/ﬁ@’lﬂ.ﬁ%ﬂ RoBER7 W) Dixony 7707 99-263-437>

7



