2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

PSmSNliEAENT # 1L02000013958 Secretary of State
BECH INVESTMENTS. LLC 03-27-2006 90051 015 ****50.00
Principal Place of Business Mailing Address
3726 BISHOP LANE 3726 BISHOP LANE
TR
2. Principal Place of Business 3. Mailing Address
J929 tRovuee Kono 3929 TRoDuce Fo
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FE! Number Applied For
Lovisu Hle )‘(/en“rutth Jovirvithe ; Ky NO-T APPLICABLE Nol Appicabie
ZIDl{O 24 8 CE}mSWA_ Zip L!D 3t 87 COE}"Z’Q ﬂ— 5. Certilicate of Status Desired O fese'ggﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—_ - —— E - _

e —— —_ ———

DUFFY, REBECCA C
108 VALRICO STATION ROAD

Street Address (P.O. Box Nummber is Not Acceptable)

APT. #8
VALRICO FL 33594

City FL Zip Code

8. The above narmed entity submils this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen}.

SIGNATURE
Sgnature, typed o panled mame of registered agent and e 3 pahcuts (NOTE Reg\sl(ﬂnd Aot sennture requared when rainslibng) IATE
. FILE NOW"' FEE IS $50 00
e Make Cheek Payable to Flonda Departmeni of State
ER = Due By May 1, 2006 - .

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES

TITLE CEQ N 1 Detete T O Change ] Addition

NAME EIFLER, JOHN NAME

STREET ADDRESS | 5207 MOCCASII\PTR & STREET ABDRLSS

CHy-S1-2IP LOU[SV”_LE KY 40207 CITY-St-2IP

TLE P O Delete TITLE [JChange  [] Addition

NAME HEPNER, ROBERT NAME

STREET ADDRESS | 6802 SPRINGLAWN CT STREET AODRESS

CIFY-ST1-21 LOUISVILLE KY 40291 CITY-51-2IP

Lt VP [ Delste TLE O Change  [J Addition
B NAME CRAWLEY, DAVID NAME

STREET ADDRESS | 5104 HUNTERS PCINT CIRCLE STREET ADDRESS

CITY-51-2IP LOUISVILLE KY 40216 Cny-S1-21P

TITLE S 1 Detete TITLE [ change  [J Addition

NAME BRUTSCHER, CHRIS NAME

STREET ADDRESS | 5913 LEON WAY STREET ADDAESS

CIry-§T-21P LOUISVILLE KY 40214 CIiy-S1-2Ip

TINE O Delete TINE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINE O Delete e (O Change  [J Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Stalutes. | further ceriify that the information
indicated on this report is true and accuraie and that rny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: C:ﬂw

SIGNATURE AND T\‘ﬂ OR PRINTED NAME OF SIG‘ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




