" 2004 LIMITED LIABILITY COMPANY May 21, 2004 8:00 am
oy ANNUAL REPORT (AR) . . S y
= ecretary of State
DOCUMENT # L03000010800 ry psk
1.. Entity Narne 04-16-2004 90419 007 50.00
BECK GROUP OF FT. MYERS, LLC
Principal Place of Business Mailing Address . .
2300 CORPORATE BLVD. NW, #232 2300 CORPORATE BLVD. NW, §232 JaUU7uid
BOCA RATON FL 33431 BOCA RATON FL 33431
i TG
2. Principal Place of Business 3. Mailing Address JJ 11 ’! . d
Suits, Apt. #. elc. Suite, ApL. #, etc. MOORE CR2E083 (11/03)
City & Siate City & State 4. FEI Number Appiiat For
201131728 4 Nol Applicable
p Country o Country 5. Certificate of Status Desired [ fg-g?qu{:’;“"“a‘
5. Name and Addrgas of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
et W —""gaLcAbzgg'REFHolgA‘TE BLVD-_ Nw*#zaz - - - .S!feei Address {P.O. Box Numbarie Not At.:‘cema;)le.) --& - .-.,; .—.: :_ —
BOCA RATON FL 33431
i City ‘ i Fﬂ Zip Code

8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nome ol registersa £gam and IRk i Bppboanie, (NOTE: Praguaterod AQEMS $ipRatule rQUIEr whn rensianng) DATE

. 57

-2 |

YpgT Y

A EE— MANAGING MEMBERSMANAGERS | e ADDITIONS /CHANGES -
me - | O peter M GR 5. Beck [ Clange  [SAokition
HAME Louw» 3. Be<
SETAGRESSF e | smEromss |2 300 Carpurate Bwd. NU #2232
CITY-ST-7P. o SEIP T [ Raca Lekow €L 33430
wmE - - £ Delere HE MGER c Otnnge  YAddition
HANE N Seffrey A. Grae
STREET ADGRESS o STREET ADORESS | 2.3 00 Curpnratt givd. NL # 23T
cimY-S1-1p BT-51-2F  {Boca Raton, FL 334931
ek D Detere MLE ) . Dicrange [ Addition
NAME 7 MNAME

——— —_ﬁnm — gt -_r - — - == - - - Hm& .- — . - e - . - i i - em o e — - » -
ouv.grae ) e - e st N o : .
TOLE: £ Delet me [ Change [ Additicn
AV NAE
STAEET ADDAESS ' STREET ADRRESS
GTY-sT-2P ‘ CITY-ST- 207
me Oloser  Ff mu Ochange [ Addition
AR NAME
STREET ADORESS ) o STAEET ADDRESS
ony-§1- 2P o e cIvY T 20
me - O pelen mE - [ ¢hange  [[J Addition
HAEE ) ) NAME | L - ‘ .

| smeeraoomesssf T ) emeraoomgss )| o - e L

1. { hareby certify that Ihe information suppliad with this filing does nol qualify fof the exemption stated in Section $19.07(3)(3). Florida Statutes,  further certify that ths information
indicated on this report is true and accurate and thal my signature shali iave the same legal effeci as il made under cath. that | am a hanaging member or manager ol the
+ [imited lability company or the receiver ar lea empp\v{pmd to exacute this report as required by Chapter 608. Fiorida Statutes.

Sckfren A, Grat{,n{,.f.‘l_]_l] oy Sel-997-L3y

my&mmmmmmmmﬂm&hﬂmum Davtrna Phone #
o

SIGNATURE; X /

TURE AND




