2007 LAMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L02000021191 SRR Apgg(?l:e%g?; 0?'85233

1. Entity Name

BECKER & POLIAKOFF CONSULTING, LLC

Principal Place of Business Mailing Address
3117 STIRLING ROAD 3111 STIRLING ROAD |
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 '
| = (AN RA I AR
. ' i 2 ‘ 04032007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE . == FomedFor
Sl A el 13-4243336 Not Appicable

y ) $5.00 Addiional
5. Cerlificate of Status Desired O Foe Requlred

6. Nams and Address of Current Registered Agent . - ’ t ‘o .‘ h o

POUAKOTE OARY . .poNoT WRITE e
FT. LAUDERDALE, FL 33312 : IN THIS SPACE )

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of registered agent and e It applicable. {NOTE' Reqislarad Agani signatire ragulred whan rein4tamel QATE

Filing Fee is $50.00
Due by May 1, 2007

3. MANAGING MEMBENS/MANAGERS R s
TE MGRM e T -
e POLIAKOFF, GARY A . e e T
STREET ADDRESS | 3111 STIRLING RD - S 1:; _5 e o séme h
arv-si-z¢ | FORT LAUDERDALE, FL 33312 T e e 000 CAE S
Tine VP ' . o D"}a"l ﬂ 3:"3':55 H.:l ufl ﬂ .
NAME BECKER, ALAN § . ) R o o
STREET ADDRESS | 3111 STIRLING RD s ‘ s L { e '

CITy-ST-2IP FORT LAUDERDALE, FL 33312 R P T e

TME : Co "_9?‘ R " f ;Z” . : .

NAME e : PR MU LS

e L DO NOT WRITE

NAME
STREET ADDRESS RIS "
Cryy-st-zip e -

i .c.“

,A»,; ,"x g*'i [ i
(;.!1 v

"IN THIS SPACE. -

TITLE
NAME ;
STREET ADDRESS . A
CITY-ST-21P ’ .

TME
NAME ’
STREET ADDRESS T .
CITY-$T-2P TN

11. | nereby centity thal the information supplied with this tiling does not qualily tor the exemphons contained in Chapter 119, Florida Staiutes ? turther cerhfy that the miormatlon
indicated on this report /s.« e and accuraie and jhal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Kability company Or (Ne receiver or trusteq bmpowet d 10 execute tnis report as required by Chapler 608, Florida Statutes,

/
SIGNATURE‘ Q’Q\ At.p..a S. RBearee, &/‘l/’loo‘; @S‘{) 987-7850

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




