FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005509 : 01-28-2008 90070 019 ***138.75

1. Entity Name

BETZRUHEN, LLC

Principal Place of Business Mailing Address bUyyuviwu>
3860 RECTORNE, PO BOX 352
ROCKFORD, MI 49341 C/ JAMES RADGENS

GRAND RAPIDS, M! 49501-0532

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl”"“ ”‘ m” |m‘ Ilw |IH‘ "Hl m“l

[RIRIN0I

Suite, Apt. ¥, aic. Suite, Apt. #, elc.
P 01032008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
38-3668720 Not Applicable
2i Count Zi Countr i
® v ° i 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of printed name of registared agenl and lile i} applicable. {NOTE- Registarad Agent signature requirad when reinsiatngl DATE
FILE NOWIl FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Dakete T [] Change ] Addition
NAME BETZ, KENNETH D NAME
STREET ADDRESS | 3860 RECTOR N.E. STREET ADDRESS
CITY-ST- 2P RQCKFORD, MI 48341 CITY-§1- 2P
L MGR (] pelete TILE [ Crange [ Addition
HAME BETZ, JUDY NAME
STREET ADDRESS | 3860 RECTOR N.E. SYREET ADDRESS
CITY-$1-2IP ROCKFORD, M| 49341 CITY-51-2IP
TITLE [ pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORE§5
CITY-ST-2IP CITy-87-ZIP
HLE O oelete TIMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP Cny-81-2ip
HILE [ pelete i [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRI 5§
CITY.ST. ZIP CITY-ST-2IP
1TLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IP CITyY-S51-2IP
11, | heraby cartify that the information supplied with this filing does not gualify for 1he exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on 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 liakility company or the receivc}r,or rustee empowered 1o exacute this report as required ty Chapter 608, Florida Statutes.
o ,/‘“ / 2
e - } Pt
d . 2t -
SIGNATURE: ——"—/ZVPWZJ& [/ /@é\ [\{\ﬂ/y\clc‘e,r /-2 -E83 Ll 8e3- B2
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI{K‘- HEyR. MANAGER, OR AUIHDHIZE‘B&EPRESENTATIVE Date Daytma Phone »




