FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-03-2008 90407 041 ***138.75

1. Entity Name
BEHLMANN REAL ESTATE VENTURES, LLC
DUVIRAKYT
Principal Place of Business Mailing Address
5992 HOWDERSHELL 5992 HOWDERSHELL
#101 #101
HAZELWOOD, MO 63042 HAZELWOCD, MO 63042
z Principal Pace of Business - No P.0. Box # 3 Mailing Adaress Hl”ll” m ll"‘ I”“ Ilm I|“| Ilm ||'“ II"' ”I‘I ‘I“I I“’I IIJIII "I IIII
Suite, Apt. #, eic. Suite, Apt. #, etc.
uie. Ap uie. Ap 01232008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE) Number Applied For
20-2859374 Not Applicable
Zip Country zip Country 5. Certilicats of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Agdress (P.Q. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL l Zip Gode
8. The above named entity subrrits this statemant for the purpose of changing its registered cifice or registered agen, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Sigatture. typed of printext name of registered agent and lille il applicable, (NOTE: Regislered Agent signature required when reinstalng) . CATE
FILE NOWH! FEE IS $138.75 -, Maki Ehiéck Bayible to”
After May 1, 2008 Foe will be $538.75 ¢ . Florida Department.of :State -
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES V
TLE ‘MGR 1 Delete TIRE : B change [ Acailion
NAME SEHLMAN, LINDA LEE NAME HLMAh{ LlNDA ( E
STREET ADORESS | 5992 HOWDERSHELL #101 STREET ADDRESS N’ E
CiTy-57-2IP HAZELWOOQD, MO 63042 Cy-51-21#
TINE MGR 1 oelete TME ] Change (] Addition
NAME BEHLMANN, KENNETH A NAME
STREET ADORESS | 5992 HOWDERSHELL #101 STREET ADDRESS
CITY-ST-2IP HAZELWOOD, MO 63042 CIFY-Si-2if
TE O Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-5T-2IP
TME O etete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - ST-2IF CiTy-ST-21P
TITLE [ oslete TIILE [ change [ Addition
NAME HAME
STREET ADDAESS. STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TLE O pelete TIMLE [ Change - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-21P
11, ! hereby certify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indticated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability company of the receiver or lruslee empowered 10 éxecute this report as required by Chapier 608, Florida Sialutes.
SIGNATURE: 5{&’/ W‘-‘J // 0§ 3/4-73/-2550
.8l : \
SIGNATURE ED OR PRINTED NAME CF SIGNID“#IIANMINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Df Daylsme Phone &




