FILED

/2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000113393 05-01-2008 90034 019 ***138.75
1. Entity Name

A BEST CRUSHING, LLC

Principal Place of Business Mailing Address ’ 8 0 0 3 7 4 5 4
9165 FROUDE 9165 FROUDE B
SURFSIWFF%%?E’ us SURFSIM%%??E s

(PO Avw QN KL (Vo ~w K #I

Suite, Apt. #, elc. Suite. Apt, #, etc. 04022008

= L o) = L o?

Chg-LLC CR2E083 (12/06)

Cily & Siate Ci:y_& Slate 4, FEI Number . Applied For

Cocent Crecl Cocont Cmeck = 2 e —/75/ 7/9) Nol Applicable

Zip Country Zip Country $5.00 Additional

2 _? O 7 _( 3 Yo 27 5. Certificate of Status Desired a Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . N -
REYES, PAUL - /l Ve Tose
9165 FRO VENUE Street Address (P.Q. Box Number is Not Acceplable)
SURFSIDE, FL 33154
P Aw VY LY H Loy
City Zip Code
e Coceet c—cck  FLI®FF0y;
B. The above named entiy Saiigthis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Y-) -0p

SIGNATURE '
#C name ol registered agant and litle 1l applicable. (NOTE: Regrstered Agenl sigralurg reuved whan remslaing}
" FIL it FEE IS $138.75 Make check payable to

After M 008 Fee will be $538.75 Florida Department of State

9, MAMNAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES

TITLE MGRM mmme TILE CJchange ] Addilion

NAME REYES, PAUL NAME

STREET ADDRESS | §165 FROUDE AVENUE STREET ADDRESS

CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-2IP

THLE MGRM [ Defete TITLE [ Change [ Addition

HAME RIVERA, JOSE MAME

STREET ADDAESS | 5680 N.W. 74TH PLACE STREET ADDRESS

Ciry-§1- 2P COCONUT CREEK, FL 33073 CITY-ST-21P

TLE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - i -

GiTY-ST-2P CiTy-51-21P

TITLE O Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST- 21 CITy-51-21p

TITLE 1] oelee TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TTLE O delete TITLE 3 Change [ Addilion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P /

11. | hereby cerlify that ihe information supplied ywifiddis filing does nol quality for the exemptions contained in Chapter 19, qurféa Statutes. | further certify that the information
indicated on this report is true and accurgie:a al my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivg gf empowertd to execule this report as required by Chapler 608, Florida/.Siatutes.

~L-0F

SIGNATURE: ; (P(

SIGNATURE AND TYPED{®R PR ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytima Phane #




