296'5‘ LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000002239

1. Entity Name

THE BECKNER LLC

Principal Place of Business

% ROGER E. BECKNER, JR., MANAGING MEM
6981 S. ALOYSIA AVE.
FLORAL CITY FL 34436-2843

Mailing Address

% ROGER E. BECKNER, JR., MANAGING MEM
6981 S. ALOYSIA AVE.
FLORAL CITY FL 34436-2843

2. Principal Place of Business

(Lol S7T N

3. Mailing Address

Ol 8s7 A,

Suite, Apt. # etc.

etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90018 023 ****55.00

T

M

S Ftensbong | ST Tereasbues
City & S ~7 City & Stat - . FEI Numb Applied
2 0 rud e Elor, YT 59-3614799 ot Appicas
Zip Country Zip untry " ; $5.00
,5 37 \. ') \‘%nat ( 3 3 —7 .l D ﬁ wL u 5. Cerificate of Status Dasirad '& Fec Req:;::;mna’

. 6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agant

BECKNER, ROGER E JR
6981 S ALOYSIA AVE
FLORAL CITY FL 34436
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8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamiiiar with, and accept

the ohligations of regigferad agent,
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TILE MGR O Delete TLE B cnangs [T Addition
NAME BECKNER, ROGER E JR. NAME
STREET ADDRESS |6981 § ALOYSIA AVE streeraoneess | 1ol s A7,
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STREET ADDRESS STREET ADDRESS
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1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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