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2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am
LANNUAL REPORT Secretary of State

DOCUMENT #L04000045716 01-11-2006 90012 048 ****50.00
BEHVU;éNaRrIRNCH LLC

\-.q,pn{;i‘- -

Principal Place of Business Mailing Address
POST OFFICE BOX 799 POST OFFICE BOX 799
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, fL 32656  US
TRE ST | O SIAITHA
StAt# Suite, Apt. #, ete.
uie. Apt. 7. eic. o Apt B ete 01032008  Chg-LLC CR2E083 (11/05)
ly 1 ‘_F , Cidy &5t P 4. FEI Number Applied Far
m ‘?L Yﬂa . . 20-1285583 Not Applicabta
: 5. Ceriificate of Sialus Desied ~ [J 99-00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, KELLI S
kj725 STATE RD 100 Straet Address (P.O. Box Number is Not Acceptable)
[ ~-MELROSE, FL 32666
) City ] Zip Code
] ) centiing. N FL
8. The above named entity submits thi of chafiging its regiélered office or registered agent, or beth, in the State of Fiorida, | am familiar with, and accept
“the obligations of registered } / /
SIGNATURE L / % oL
ignature. typed o appkcable, (NOTE: Regisiered Agelu signature required whan reinstating) V4 Dare
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O cmnge [ Addition
NAME DAVIS, KELLI S NAME
STREET ADDRESS | 1725 STATE RD 100 STREET ADDRESS
oITy-S1-21P MELROSE, FL 32666 CITY-ST-2P
TILE [ pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST-ZIP
TITLE [ Delete iME {OJChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TiLE O Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-§T-2P
L [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-57-2P
TILE [ Detete TITLE [ Change [T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2F CIHTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicaled on this report is frue and accurate and that my signature shall have the samea legal effect as if made under cath; that | am a managing member or manager of the

/2

limited liability company or the raceiver or trystee ed to executg thig report Chaptear 608, Florida Statutss.
r /
SIGNATURE: X ” : / // 2/ 352~ L/]; O~
SIGNATURE AND TYPE RINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




