+. - *2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

1. Entity Name

DOCUMENT # L05000108984
THE BEFELER INVESTMENT FUND # 1,LC

02-06-2007 90028 041 ****50.00

Principal Place of Business

3326 MARY STREET
SUITE 402
COCONUT GROVE, FL 33133

Mailing Address

3326 MARY STREET
SUITE 402
COCONUT GROVE, FI. 33133

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

3. Mailing Addrass

| TR

Suite, Api. #, etc.

Suite, Apt. #, etc.

BEFELER, GEORGE ESQ
3326 MARY STREET

SUITE 402

COCONUT GROVE, FL 33133

01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligalions of registerad agent.

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

SIGNATURE
nature, typed or prnted name ol agent and utla ¢ (NQTE: Regisiered Agent signature requireQ when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR O Delete 1113 [) Change  [J Addition
NAME BEFELER, SIDNEY NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 402 STREF T ADDRESS
CITY - §3-21P COCONUT GROVE, FL 33133 Ciry-sI-2ip
TILE MGR ("] Delete TITLE [J Change ) Addition
RAME BEFELER, ROSABELLA NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 402 STREET ADDRESS
CITY-S1-21P COCONUT GROVE, FL 33133 CiTy-S1-2Ip
TITLE O Detete TITLE [ Change  [C] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delete T [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-2IP
e O oefete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
GITY-ST-2IP CITY-51-2IP

SIGNATURE:

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execula this report as required by Chapter 608, Florida Statutes.

3L €S2

1[24)96 9o

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHD“IZEE REPRESENTATIVE'

Date Daytume Phone #




