2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031737

1. Entity Name

ROSS BECKERMAN, L.L.C.

Principal Placs of Business

76 ISLE OF VENICE
FT. LAUDERDALE, FL 33301

Mailing Addrass

P.0.BOX 2177

us FT. LAUDERDALE, FL 33303 US

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90179 044 ****50.00
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. 01122005No Chg-LLC CR2E083 (10/03)
NOT WRITE lN THIS S PACE 4, FE| Number Applied For
- e e ity oo 02-0652090 _|—[NotAppiicabie

ﬁ ] $5.00 Acditional

5, Certificate of Status Desired N
Fee Required

§. Mame and Address of Current Reglstered Agent

BECKERMAN, ROSS
76 ISLE OF VENICE
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Swnature. typed or pnintad name of registered egent and bt if applicabla

(NOTE: Registarad AGENt ipnatie requirsd when Iesnstsing)

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9.

TITLE

NAME

STREET ADDRESS
CITY-§1-71P

MANAGING MEMBERS/MANAGERS

MGR

BECKERMAN, ROSS

76 ISLE OF VENICE #2E

FORT LAUDERDALE, FL 33301

TILE

MAME

STREET ADDRESS
Limy-s1-ap

me — A e r—— i
NAME
STREET ADDRESS

CITY-ST-2ZIP

THLE

NAME

STREET ADDRESS
CITY- 57-2IP

TILE

NAME

STREET ADORESS
CITy-ST- 217

TILE

NAME

STREET ADDRESS
CIvy-Sr-211

- BTN )

DO NOT WRITE
IN THIS SPACE

* - R

!

11, | hereby certily that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mernber or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutas.

SIGNATURE: ﬂ.mf ﬂ.,./L— R"Sf f'gc;kﬂ-rm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

///‘L/og‘ﬁlf"f- 94 Qo0 Yy

Oate ’ Dayuma Phone #




