2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L03000005689

1. Entity Name
BEHLING GLOBAL, LLC

04-23-2007 90378 022 ****50.00

Principal Place of Business

300 5TH AVENUE SOUTH
SUITE 101 - #460
NAPLES, FL 34702

Mailing Address

300 5TH AVENUE SOUTH
SUITE 101 - #460
NAPLES, FL 34102

60039179

2. _Principal Place of Business - No P.O. Box # Ad

Ho (N nue an

Hle

L% ALe nue. it

O CAASARADHE AR BrOT

Suite, Apt. #, etc, Suite, Apt. #, etc.

03232007 Chg-LLC CR2E08B3 (12/06)
City & State . ity & Slale 4. FEI Numbaer Applied For
V\hﬂ\efbi Ct—— i’\jﬂ eS| Tl 59-3768007 Not Applicabls
Zip ' Couniry Zip Country " . $5.00 Additional
'%L} l D }_\ '?f—{’ [D g §. Certiticate of Status Desired ] Fao Raguired
6. Namo and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE
SUITE 300

NAPLES, FL 34108

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE .
Sigrunra, typed of prirdad name of registersd agent and iitle it spoicable. (NOTE: Registerad Apen! sipnature requred when reinstating) DATE
Flliing Fee Is $50.00 . Maka check payable to.+ . ", . . "y
Due by May 1, 2Q07 : Florida Department of State "
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM 1 Delete ME K cange 3 Addiion
NAME BEHLING, BRUCE W NAME
STREET ADORESS | '9BE-SFH-AVENEE-SOUTH-GOIFE-10+—h60 STREET AORess | PG (o +h Ave Nbor J/,
CITY-ST-7P NAPLES, FL 34102 CITY-SI-2IP
me O peteie M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- S1-21P
THLE O oetere hiiid O Crange T Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-$1- 2P
TNLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
MLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-S1-2P GITY-ST-2IP
ME 7 oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- 51-21P

11. | hareby ceriify thal the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shalt 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 empowerad to exacute this report as required by Chapter 608, Florida Statutes.

237 289 9757

SIGNATURE;
&G

AND TYPED OR PRINTED MANAGH

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Afpsfor 400552 3
EYT ¢

Daytima Phons #




