y *
-

- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am
Secretary of State

DOCUMENT # L050000576G90

1. Entity Name

THE BEFELER COMPANIES, LC

02-06-2007 90028 040 ****50.00

Principal Place ol Businass

3326 MARY STREET
SUITE 402
COCONUT GROVE, FL 33133 IS

Mailing Address

3326 MARY STREET

SUITE 402

COCONUT GROVE, FL 33133 US

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

A A

i . B, . ite, Apt. #, .
Suite, Apt. #. etc Suile, Apt. #, elc. 01162007 Chg-LLC CRZE083 (12/08})
City & State City & State 4. FEI Number Apptiad For
NOT AFPPLICABLE Not Applicable

i C I Zi t i

Zip ountry P Country 5. Certificate of Status Desired ]} $5.00 Addtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglisterod Agent
Nama

BEFELER, GEORGE ESQ.
3326 MARY STREET

SUITE 402

COCONUT GROVE, FL 33133

Street Address (P.O. Box Number 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 Siate of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regusiered ageni and lie «f apphcable.

(NOTE Registered Agent sighature reguired when reinstatng]

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete T 3 Change ] Addition
NAME BEFELER, GEORGE ESAQ. NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 402 SIREET ADDRESS
CITY-5T-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE [ Detete TITLE M (_-,Z. .Ce,l [ Change F\Addiliun
NAME NAME MO,\: ‘1\’&1-' %L e
STREET ADDAESS swaeeT ADDRESS | “B R, 2.6 VA F Wi $."(‘-J Sk 2 u-l-Oz..
CITY-ST-ZP CITY -ST-21P .54'. AL ; .-‘-‘_—_-‘A_ 2 ~
me O oelete e A (S (3 Change yAddilinn
NAME NAME ¢
(A TR ve P
STREET ADDRESS STAEET ADDRESS Oschsc G bte - -
CiTY-ST-2P avsie | B2 IA Al s SLe a2
TILE ] Detete TIILE M — [ Change [ Addition
NAME NAMI M\A 2 v \A,'};\E}
STREET ADORESS STREET ADDRESS |
CITY-ST-2P oy s1-zwe
TILE [ Delete e 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-Si-2IP
me [T pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooTY-ST- 2P CIy-si-2Ip

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. { further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

L S>—o

SIGNATURE:

136 SS2-

1]2‘7‘}0 | Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTH.DRIZEDREPREgENTATNE

Date Daytrme Prone #




