2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000002239 T T
1. Entity Name i i .
THE BECKNER LLC
0 2 -u Pk su
Principal Place of Business Mailing Addrass ~ N
4195 E.PARSON'S POINT ROAD , LOT 13 4195 E PARSON'S POINT ROAD, LOT 13 k, ‘_{,DF R\E Gr 51 ‘P.ig_-]
LOT 13 LOT 13 TALLA \Sﬂ E.ril £
HERNANDO, FL 34442 HERNANDO, FL 34442 LAk,
e ———— (T
(‘_,Qﬁl S le.!giq e w991 S, Qloqm& e

Suite, Apl. #, elc. Suite, Apl. #, stc. 03292007 Chg-LLC CR2E083 (12/06)

City & State ty & State 4. FE! Number Applied For

Floral ¢ Fe Floval 0 k Fu 59-3614799 Not Applicable

Zip T counry Zip Country - : $5.00 Additionat

5. Certificate of Status Desirad a
,}4“'3 b 34‘*‘3 L Fae Required
6. Name and Address of Current Ragisterad Agent 7. Namea and Address of New Reglstared Agent
Name
BECKNER, ROGER E JR
- 13 Streel Addrass (P.O. Box Numbar is Not Acceptable)
LoT43
HERNANDO, EL 34442 , w98/ S. Rloysria. Ava
Ci e Zip Cod
Y Floral Gty FL i 26936

8. The above named entity submits this statement lor the purpose of Kang ing its registered office or registerad agent, of both, in the Slate of Florida. | am familiar with, and accept

;//27 /o>

SIGNATURE ~ 4
printed nama of regisieTecs agen| and titls if woicablé\ } (NOTE: Registerad Agent signature raquired when reinstating) Date
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES _
TILE MGRM 1 Delete TILE m &AM O Crange  [Addition
NAME BECKNER, ROGER E JR. NAME V E. MQ" Ty
STREES ADORESS | 44G6-E-FARGON'G-POINT-RORDTTOTHS STREET ADDRESS 8o 5. ‘b’q.l.
or-ST-2P | HBRRNANDOF—tme oY-ST-2P k'[ raf c.'{,‘ 34434
TIME [ Delete TITLE m GM‘- - .Z' Change [ Adcition
STREET ADDRESS STREET ADDFESS | ¢ @ 0 : -S’ Pioysio Rre
CITY-ST- 7P ovstwr | Fporal QF f'q A 31434
Tme [ oelete TME Ny ; ] 39422 = FEYOEw O Aadition
NAME kst : S THE LN A L
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME 3 Delete TILE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-20 CITY-ST-2IP
TILE O ejete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-2P

11. 1 hereby certify that the information supplied with 1his filing does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the samea legal effact as if made under oath; that § am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/%Mmy b /7 3s29% WS

SIGNATURE AND WPEm PRINTED NAME OF SIGNING MANAGING MEMBEW“AGER OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #




