-~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000013958 Feb 11, 2008 08:00 Al
v i Secretary of State
BECH INVESTMENTS, LLC l'y
Pr.ncipal Place of Business Maiing Address
3929 PRODUCE RD 3929 PRODUCE RD
AR SOR
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. el Suite, Ay #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicatis
Zip Country e Couriry 6. Cerlificate of Status Desired O gi.ggg:&:;tional
6. Namp and Addresa of Current Registerad Agent 7. Name and Address of New Reglaterad Agent
Name
?éJaFG;'LglEgg%QrﬁﬁON ROAD Street Address (P.0O. Box Nurmber is Not Accepiatile)
APT. #8
VALRICO FL 33594
City FL 2p Code

8. The above named entity sutxmits this statement for the purpose of changing its registered office or registered agent. or poth, inthe State of Flonda. { am familiar with, and accept
the obligations of registered agant

SIGNATLIRE
Sagturd, typed of o sled 1ame of g Sered agant o0 | lie f oppeanla (NOTE Reorslares: Ajort 5.0 ailee 1 0qred whch rensiating) DATE
Wit FEE IS $138.7
: \ftér. May 1,.2008; Fee Will Be §53 :
‘Make: Check Payablé to Florida Department of State |
9. MANAGING MEMBERS j MANAGERS 10, ADDITIONS | CHANGLS
e CEO (3 Dakete TILE [Cchange  [J Adduwon
NAME EIFLER, JOHN RAME
SIREET ANDRESS | 5207 MOCCASIN TR STREET AGDRESS L0024 154
CIY-ST-2F  |LOUISVILLE KY 40207 Ty-1-2¢ 12./20/08-80066-018 132,75
NLE, P O peiete TiTLE [CIehange 3 Addition
NAE HEPNER, ROBERT NAME
STREET ADDRESS 16802 SPRINGLAWN CT STHEFT AGDRESS
Cily-8T-2IP LOUISVILLE KY 40291 CITY-53-7ip
I VP [ Delete TiTLE [Ochange [ Addition
NAME: CRAWLEY, DAVID - NAME
SIREET AODAESS 5104 HUNTERS POINT CIRCLE STREET AUDRESS
GITY-Sr-21P LOUISVILLE KY 40216 CITY-51-2p
THLE S [ Delete TTLE O change 7 Acditicn
HAKL BRUTSCHER, CHRIS NAME
STREET ADDRESS [5913 LEON WAY STREET ADDRESS
CIry-gr-21p LOUISVILLE KY 40214 CITY-57- 2P
THTLE [ Delete TITLE [ Cnhange [ Additicn
HAME . NAME
STRLLT ADGRLSS STREET ADDRESS
CITY-31-29 CIFY-ST-2IP
TInE O Deise LE CJchange [ Adaition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF

11. ' hereby cerfify that the information suppfied with this filing does not quality for the exermptions centaingd in Section 119, Florida Sratutes. | turther cartily that the information
indcatad on this repart is true and accurale and that my signature shall have the same legal eflect as it made under catry that | am a managing memizer or manager of the

timitad liability cormnpany or the raceivar or rustee empgwaren to exactte this raport as required by Cha::l?rida lutes. .
SIGNATURE: ' L LI Gesd| “[

SIGNATURE AND TYPED OR PW!NTWAME aF lfﬁNAGING . MANAGER, OR AUTHORIZED REPHEBENTAT’E 7 Baly Caytery Pooee #




