2007 LIMITED LIABILITY commnv‘: FILED

ANNUAL REPORT _ Apr 06, 2007 08:00 A

DOCUMENT # M06000001899

1. Entity Name

FRANK BEST INTERNATIONAL LLC

Secretary of State

Principal Place of Busmass Maring Addrass
631 2ND AVENUE SCUTH 631 2ND AVENUE SOUTH
NASHVILLE, TN 37210 NASHVILLE, TN 37210
03012007 No Chg-LLC CR2EG83 (11/05)
DO NOT WRITE IN THIS SPACE e oA
62-1668475 Not Applicable

$5.00 Additionai

5. Certihcate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

9158 RIDGE FINE TRAIL DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purposa of thanging its registerad office or registered agent, or both, in the State of Florida 1 am familiar with. and accept
the obligations of registerad agent,

SIGNATURE
Sigriatura. typad er ponted] name af registensd agent and itk f apphcable. (NOTE: Ragistared Agon! sgnatunt reguired when rainstating) DATE
Flling Fee is $50.00 . . UGO000E34316
Due by May 1, 2007 3471 707-80014-002 50. 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FRANK, ROBERT M

STREET ADORESS | 631 2ND AVENUE SOUTH
CIry-51-2IF NASHVILLE, TN 37210

TIMLE MGRM

NAME BEST, TIMOTHY J

STREET ADCRESS | 631 2ND AVENUE SQUTH
CITY-ST-2IP NASHVILLE, TN 37210

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualfy for the exemptions cantained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon is trua and accurate and that my signatura shall have the same legal effact as if made under cath, that | am a managing mermber or manager of the
limited halty comp e recep@ar of trustes empowered 10 executa this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: Pobect M Eroank 4.2 07 (152556234

- )
SIGNATURE Ml‘éhﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #




