- "2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

SOGCUMENT # L00000002239 Apr 30, 2004 08:00 AM
1. Emty Narme Secretary of State
THE BECKNER LLC
Principal Place of Business Maing Address
% ROGER E. BECKNER, JR., MANAGING MEM % ROGER E, BECKNER, JR., MANAGING MEM
6981 S. ALOYSIA AVE. 6981 S. ALOYSIA AVE.
FLORAL CITY FL 34436-2843 FLORAL CITY FL 34436-2843
Suite. Apt # elc Sute, Apt #, glC MOORE CR2E0B3 (11/03)
City & State City & State 4. FEt Number Apphed For
59-3614799 Nol Applicable
zp Country an Country 5. Certhcate of Status Destred ‘ﬂ Eese'ggqlg:’:étmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
25801‘{{?%'?:5\98?5'1551:‘ Street Address (P O. Box Number is Not Acceptahie)
FLORAL CITY FL 34436
Caty FL Zip Code

8, The above named entity submits this slatement for the purpose of changmg its registered office or registered agent. or tath. in the State of Flonda ! am familiar wath, and accept
the obligatons of registered agent.

SIGNATURE
Signatre wpeo or preled name ol reaistared agery and bite f apotcatls {NOTE Fegislerra Agenl sigratue regures when rerstihing) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9, MANAGING MEMBERS ! MANAGERS . ADDITIONS / CHANGES
me MGR O oelete HILE [ change [ Acdition
NAME BECKNER, ROGERE JR. NAME OG0 45510
STREET ADDRESS 6981 S ALOYSIA AVE STREET ADDAESS 503 04 -20053-005 55.00
Cily-37-2IP FLORAL CITY FL 34436 CiFY-81- 2P
TITLE ™ Delete TITeE [change  [] Additon
NAME NaME
STREET ADGRESS STREET ADDRESS
CITY-§T. 219 CiTY-51- 219
TINE 3 velete THLE [ Change ] Adastion
NAME NAE
STAEET ADDRESS STREET ADDRESS
BiTf 5179 CITY-$T-2IP
e [ Detete HILE O chaige [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
LAY -ST- 1P Y- ST-2F
T ] Detete HILE D cnange  [J Acditor
NAME NAME
STREET AQDRESS l STREET ABDAESS
GITY-5T-21P TP - ST 21F
TITLE 7 Delete TITLE [ Change [T Addikon
NAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P oIy ST P

11. | hereby certify that the informaban supphed with this filing does not qualify for the exemphon stated in Sechion 119 07{3){i}, Flanda Statules. | further cerbfy that the informahon
ndicated on this reportais true and accurate and that my signature shatl have the same legal effect as if made under cath. that | am a managmg member ar manager of the
kmitad liability company or the receiver or trugjee empagered o execute this report as required by Chapter B08B, Florida Slatutes.

%;Ahrﬁk”rﬁ%g}i L2907 27 637 w23

F SIGNING MANACING MEMBOE MANAGER. o8 AUTHORIZED REPRESENTATIVE ata Davtirme Phore &

SIGNATURE:

SIGNATU




