2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000017381

1. Entity Name
BECHIR PROPERTIES LLC

Principal Place of Business

486 RIVER DRIVE
DEBARY, FL 32713

Mailing Address
486 RIVER DRIVE
DEBARY, FL 32713

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90018 020 ****50.00

0 O

02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
¢ Not Applicable
Zip Country Zp Country 5. Coificate of Status Desied ~ []  $9-00 Additonal
Fee Required
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BECHIR, SCOTTR
486 RIVER DR
DEBARY, FL 32713

Street Addrass (P.O. Box Numbey is Not Acceptable)

City

FL l Zip Code

8.: The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Lthe obllgahons of registered agent.
SIGNATURE M (.6

Signature, typed or printed name of registened agant and Litke if epplicabie.

(NOTE: Regixterad Agent signehss requined when reinstatng)

3/5c /o

£ .’ - Flling Foe Is $50.00

Makea check payable to

. y May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM . O Detete TILE O Change [ Addition
RAME BECH!R, SCOTT R HAME
SIREET AOORESS | 486 RIVER DR STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-S7-DP
THLE [ Detete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7P CiY-ST-2P
TE [ betete TME {J Changs ) Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P oY-S1-2P
TME [ Delete TME O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §T-2P CITY-S1-2P
TME [ Deleta TME [ Cange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-BP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f (/"ﬁ' M

3L6fre 3H-L68T330.

W“MDMBNMWM&WWMWE&MWW‘M

Daytime Phone #




