2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ' FiLED

DOCUMENT # LO2000013958 L
Ay Gh oo i2 PH 21
BECH INVESTIVIENTS LLC
SECRETARY OF STIE
Principal Place of Business Mailing Address W ‘E"M‘H'L“Sb&i:" FLORIDA
3726 BISHOP LANE 3726 BISHOP LANE
LOUISVILLE, KY 40218 LOUISVILLE, KY 40218
e S RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07072004 ' Chg-LLG CR2E083 (10/03)
City & State :‘ City & State 4. FEI Number #Bplied For
k APPLIED FOR \Not applicable
Zip 1| Country Zip Country 5. Certificate of Status Desired O gese. ggq "3?5;"0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ——— T O M- L1, e —— et i -
DUFFY, REBECCAC .
108 VALRICO STATION ROAD Street Address (P.O. Box Number is Not Acceptable)
APT. #8
VALRICO, FL 33594
‘) City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
i
SIGNATURE .
Signature, typed or panted name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature requirsd when reinstating) DATE

Filin Fee is $50.00 c N . Make check payable to
Due by eptember 8 2004 .. : . . ’ Florida Depariment of State

9. ‘E MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES

TITLE CEOQ | ’ [ Dekie TITLE O cChange [ Addition
NAME FHFEERTIOHN A \.i:ﬁ S0 H\i NAME

STREET ADDRESS | 5207 MOCCASIN TR STREET ADDRESS

orY-sT-2P | LOUISVILLE, KY 40207 CITY-S1-2IP

TITLE P [ Delete TME Cichange [ Addition
HAME LSHERNERTRESERT— |+ EPN C@_ Robeyt| mee

STREET ADDRESS | 6802 SPRINGLAWN CT STREET ADDRESS

CITY-87-2IP LOUISVILLE, KY 40291 CITY-ST-21P

TITLE ve : [ petete TITLE . [change [ Addition
NAME CRAWLEY, DAVID HAME

STREEY ADDRESS | 5104 HUNTERS POINT CIRCLE STREET ADDRESS

Crv-s7-2F | LOUISVICLE, KY 40216 . < e =z _Noomy-stze

e BRUTSCHER, CHRIS e o 601& DJU.O\ OD D e
STREET ADDRESS § 5913 LEON WAY STREET ADDRESS
orv-sizp | LOUISVILLE, KY 40214 GirY-g1-2p .~ %g l()q Ot ()QQ [-0%A %’b (X)

THLE ' 1 pelete TITLE [ change [T Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7IP " CITY-S7-2IP

TITLE i L[] elete TMLE O change [ Addition
NANE : NAME

STREET ADDRESS | " . STREET ADDRESS ,

CITY-S1-2IP T - R ) CITY-ST-21P

ion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further centify that the infarmation
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company’or the fecaer o powered 10 execute this report as required by Chapter 808, Florida Statutes. ,

SIGNATURE: f— "‘M 7-5-04 . So2-Gblvn¥

SIGNATURE ANy‘VPED QR PRINTED NﬁMEEF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

11. I hereby certlfythar the inf

I




