2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L02000006748
el ecretary of State
192 ek e
BECCA DEVELOPMENT, L.L.C. 04-12-2004 90032 038 77750.00
Principal Place of Business Mailing Acidress
501 GOODLETTE RD., STE. D-100 501 GOODLETTE RD., STE. D-100
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
38-3645841 Not Applicable
Zie Country ap Country 5. Certificate of Staws Desired O gs?e.ggq L’;f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CUNNINGHAM, JTBRENDAN T N - . ra————

501 GOODLETTE RD., STE. D-100 Street Address {P.O. Box Number is Not Acceplabie)

NAPLES FL 34102

: City Zip Code
Fa ) e FL

its registered office or registered agent. or both, in the State of Flonda. | am tarmiiar with, and accept

: S 7 Ao~

SlGNATUFIE
w;\ed or printed name of registered agent and title 1t apy ble, (NOTE Heg\stemﬁ Aganf signatute required when remsls(ngf DATE

5 . - mNAGmG VEMBERS | MANAGERS 0. ADDITIONS /CHANGES

me o |MGRM e 03 Delete TinE [ Change [} Addition

NAME T . |LAO DEE, L.L.C.au NAME

STREET ADDRESS 501 GOODLETTE BOAD STE D-100 STREET ADDRESS

GITY-ST-2IP NAPLES FL 341 02:” CiTy-S1-2IP

HILE T O Deiete TITLE O change [ addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 celete TTLE {7 Change 7] Addition

NAME NAME

SmEETADORESS | T Tt T i " 'STAEET ADDRESS I . ST T T e

CiTY-S1-2iP CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-ST-ZIP

TITLE O oelete TILE (O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE 1 pelete 1I1LE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY - ST-2IP

11. | hereby certify that the information. i i is fili i exemnption stated in Saction 119.07{3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true apd Accu i e same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or theseget Is report as required by Chapter 608 Florida Stalutes.

SIGNATURE: - f J%% %ﬁ% /57’75’7’45!_5_("




