2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000007205

1. Ertily Narme

BEC INDUSTRIES, LLC

SRS 4
,%
gl

S

Principal Piace of Business

3660 HARTSFIELD ROAD, SUITE 115
TALLAHASSEE FL 32303

Mailing Address

3660 HARTSFIELD ROAD, SUITE 115
TALLAHASSEE FL 32303

FILED
Apr 28,2008 08:00 AV
Secretary of State

LT

2. Princpa Place of Busingss - Mo PO Box # 3. Mailing Address
Suite, Apt. H. 21c, Sute, ApL # elc. 15t MOOSE CR2E083 (10/07)
Cily & Slate City & Siate 4. FE! Numper Appled Foi
73-1729662 Not Applicarle
Zip Count Zi Counr ;
! o “e i 5. Cerlibcate of Statws Desrad [} $5.00 addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BIST, MICHAEL P
1300 THOMASWOQD DRIVE
TALLAHASSEE FL 32308

Streel Address (P O, Boax Number s Not Accernian's)

City

Zp Code

FL

8. The above named entity submits this statemen: far the purpose of changing ts registerad office or ragisteiaed agent or ooin. inhe State of Flonde, | am familias with ar:d accept
¥ ang o je|

the obliyatiors of regislered agent.

SIGNATURE
S RIAD YOO SO AUTO € 164 B0 TUIPL NG L ES T Ozp g (ROTE Rapeieseds A0erl 3 0 @l reqar el o eniongising) GATE
9. MANAGING MEMBERS / MAJ\.AGEH&. 10. ADDITIONS { CHANGES
TIF MGR [ Deele TiTF [ Crange [ Adaitin
HAME BENEDICT, CHARLES E NAME —I N ]"'J M I_i':{ '.r‘r‘:_.z
STREET ADDRESE | PO, BOX 4229 STREET ACGRESS 5 cﬂ s ‘-:’:“.;al SOTA-M0T 13E.TS
GITY-$1-21P TALLAHASSEE FL. 32315 CiY-§1-7P
“ILE O pelele TIRE [ change [ Additzn
HANE HAME
STREFT ARR2ESE STREFT ALGRESS
CETY-5T- 2P CITY-S1-7P
I O peise fiit O Change ] Adetien
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-51-21P CITY- 51-4F
TILE O pelete TirE [ehange {7 Addon
MAME NAME |
SIALET ADDRESS SIRLET ACDRESS
ST 51 2E CITy-§1- 2 |
TIE 3 Delste TiTLE Cdchange [ Additon
HARE NAME |
STREET ADURESS STRLLT ADDRESS :
Gy 3T 21 Ciy- 7.2 ‘
T.NE O Datete M Mcnange [ Agditisn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITy §1.2P CITY-57- 7+

11, | herecy certfy thal the information supplied with this filing does not qualidy {or the sxemiphions contzined in Secton 119, Florida Statutes. | tunner certify that the information
indicated on this repert is true ana accurale and thar my signature shall have the saine legal effect as it made under vatn: inat | am a managing member or manager of the
CEIVET OF IFUSTgl empowared 10 execulg this repart as requirgd by Chapter 628, Flarida Stailvies.

lirmuled liatility company or the

SIGNATURE:

a//Z?/ﬂS/ (’%S&S%-n%

SIGNATURE AND TWED OR PRINTED NAKE OF Si MANAGING

L M OR AUTHORIZED REPRESENTATIVE

Lm Caylrrw Poorc &



