2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000005361

1. Entity Name

BECKHAM PARTNERS, L.L.C.

Mailing Address

12907 YACHT CLUB PLACE
CORTEZ, FL 34215-2563

Principal Place of Business

12907 YACHT CLUB PLACE
CORTEZ, FL 34215-2563

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90118 024 ****50.00

60039827

WA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
65-1007636 Not Applicable
Zip Country Zp Country 5. Cenifficale of Stalus Desied [ Egggq hadtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
BECKHAM, LEWIS S :
12907 YACHT CLUB PLACE Strest Addrass (P.Q. Box Number is Not Acceplable)
CORTEZ, FL 34215-2563
City FL I Zip Code

"

8. The above named antity submits this staterment for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, yped or printed name of regrstired agen and Yke i applicabke . [NOTE: Registacad AQent Signatura raquired when ranstating) DATE
Filing Fee is $50.00 Make check payabie to _
Due by May 1, 2007 Florids Department of State. .-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR ] Detete TIILE [ Change ] Addition
HAME BECKHAM, JACQUELYN HAME
STREET ADDRESS | 12807 YACHT CLUB PLACE STREET ADDRESS
CITY-ST-2IP CORTEZ, FL 342152563 CITY-5T-2P
i MGR (] Delete Ve Ol Grange 7 Addition
NRAME BECKHAM, LEWIS S NAME
STREET ADDRESS | 12807 YACHT CLUB PLACE STHEET ACDRESS
Cry-$1-21P CORTEZ, FL 342152563 CITY-ST-21P
TILE MGR ] Delete TLE [ Change [ Addition
NAME ERICKSON, JENNIFER B NAME
STREET ADDRESS | 7847 NE 125TH ST. STREET ADORESS
CITY-ST-2IP KIRKLAND, WA 98034 CITY-ST-ZI
TIMLE [ Detate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-ZP
TME I pelete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oTY-ST-2IP
TIMLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Fiarida Statutes. | further certify 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; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

o sZ 2L

SIGNATURE.

AND TYPED DR PRINTED NAME OF SIGNING

AGER, OR AUTHORIZED REPRESENTATIVE

MEMBER, N

Daytirne Phone 4

s SO0 P52 R-35L<
/ Date




