File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &H
ANNUAL REPORT -

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e Ll

e e comesy  DOCUMENT # M98000001477 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Principat Place of Business Address

BEST BRANDS LLC

6307 NO. 53RD STREET 6307 NO. 53RD STREET
TAMFA FL 33610 TAMPA FL 33610
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| 12/11/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, elc . §
4. FEI Number D Appliad For
City & State ity & State N 41-1877033 [] Wt Aspicabie
Zip Country 2 Counlry 5. Date of Last Report B. Certificate of Status Desired
m
7. Name and Address ol Current Registered Agent 8. Name and Address of New, Reglsfared Agent/Office
Narme j
HAUGEN, JERRY %’ 7 e
6307 N. 53RD STREET Streel Address (P.0. Box Numbdf is Not Acceptable)
TAMPA FL 33610
Suite, Apl. #, etc. o ’4
[ City o Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named timited habilty company submits this statement for the purpose of changing
its registered office or registered agent. or both, in the State of Florida Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

-

"
SIGNATURE 7 ?/_’_‘ S DATE 3“ 15-9 9 o
" {Regstered o Azcepang Anpantn entl  (INGTE Flzg-slarsd ADent s grature recrace ] when resistitog?
1 Title Managing Members/Managers Business Sireet Addrass Crty, State and Zip Code
MGR | MALECHA, KEN 1765 YANKEE DOODLE ROAD EAGAN MN szt

'"‘L IR
LY,
sehE]

e

11. Ida hereby certity that the information supphied with this filing does not quality for the exemption stated 1n Section 1 19.07(3) (i}, Florida Stalutes. Hurthercerlily thatthe information
indicated on this annual report is true and accurate and thal my signature shalt have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this reporl as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: /6~ Male ks makecha 2-15-99  bSl-yes3231

SKARATURGE AFIL TYPE O O PREITE D RMARE DF SRR s MARA b ME MEE R OEMAR AT H [ [heytones Bhone 8

INHSE 10 R {12-08}



