2005 LIMITED LIABILITY COMPANY o1 ECRE T SEL
REINSTATEMENT VISIN 72"

fi
DOCUMENT # L02000013958 05007 URAT I
1. Entity Name Il AH
BECH INVESTMENTS, LLC 9: [;3
Principal Place of Business Mailing Address
3726 BISHOP LANE 3726 BISHOP | ANE
LOUISVILLE, KY 40218 LOUISVILLE, KY 40218
S s MIIHIHI\IIIHIHIHIIHIIIIMI|\|!II\|\H|IIHVHI\I\IIIIHI\IIHH\II\
Suitg, Apt. #, efc. Suita, Apt. #, etc. 10062005 REIN-LLC CR2E101 (6/04)
City & State ’ City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Couniry a8 Country 5. Certificate of Status Dasired 0 ?eseggq l‘:?e"‘guma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFY, REBECCAC = ~ T o T T e
108 VALRICO STATION ROAD ‘ Street Address (P.0. Box Number is Not Acceptable)
APT. #8
VALRICO, FL 33594
City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
iha obligations cf registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and tie i sppbcable_ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee wilt bs $100.00 Iiabli_lty company did not receive the prior notice. Florida Department of State
9% - T MANAGING MEMBERS  MANAGERG T T ' DD IONS T CHANGES
MLE CEO O pelate e ’ oo [J Change™ ~ [ Addition
NAME EIFLER, JOHN . NAME g gy g
' T
STREET ADDRESS | 5207 MOCCASIN TR STREET ADDRESS i Ul;ll ?’”:Té!:-{fj:i %}'—E_?D%D * #’%DI“I o
ory-s1-2¢ | LOUISVILLE, KY 40207 CITY-§T-7IP cai 2 i ¥l
TImE P [ Detets iME [ change [ Addition
HAME HEPNER, ROBERT NAME
SIREET ADDRESS | 6802 SPRINGLAWN CT STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40291 CITY-ST-2IP
TILE VP [ Delete TILE [ Change ] Addition
NAME CRAWLEY, DAVID NAME
STREET ADDRESS | 5104 HUNTERS POINT CIRCLE STREET ADDRESS
CITY-51-7IP LOUISVILLE, KY 40216 CITY-ST-2IP
THTLE S 3 Delete ME - wymat g e 93 pR P PRSP O Change [ Agoition
=y p S |
NAE BRUTSCHER, CHRIS " REBE%SRB [’% g‘ EL%&EQ&]‘&F 52 S
STREET ADDRESS | 5913 LEON WAY STREET ADDRESS - x
CITY-5T-2IP LOUISVILLE, KY 40214 CImy-S1-27
Tme 0 Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-71p . CITY-ST-2P
TILE ] Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIVY- §1- 2P CITY-S1-2P

11, | hareby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and 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 kability comparg receives of trustee empowered 1o axecuta this report as required by Chapler €08, Flerida Statutes. .

SIGNATURE: Cl /fﬂ»&»q_g Sl -Heb2

SIGNATURE A%KED OR FRINTED N.Ifﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirie Phona #
/A
v




