FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNgjmﬁnENT # L03000010800 05-02-2005 90098 042 ****50.00

BECK GROUP OF FT. MYERS, LLC

Principal Place of Business Mailing Address

2150 GOODLETTE ROAD RORTH, SUITE 700 2150 GOODLETTE ROAD NORTH, SUITE 700

NAPLES, FL 34102 NAPLES, FL 34102
04222005No Chg-LLC CR2E083 (10/03)

DO N OT WR ITE I N TH IS SPACE 4. FEl Number Applied For
20-1131788 Not Applicable

5. Certificate of Status Desired N ?esa-ggq l‘:fecg""“m

6. Name and Address of Current Registerad Agent

fcg? $§M?§$I$&FLSI\?'0RTH, SUITE 300 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnawre, typed of prated name of registered agent and tite it cppicabis. {NOTE. Peginterad Agen signThse recrired when minshting) DATE

Filing Fee is $50.00
Due by May *, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME STONEBURNER, KEVIN L

STHEET ADDRESS | 2150 GOODLETTE RCAD NORTH, SUITE 700
CITY-ST-ZP NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
Pum - —— ——— - —— - —

"~ STREET ADDRESS |

anv-s1-27 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

THLE

NAME

STREET ADDRESS
CITY-§7-2°P

TALE

NAME
STREET ADDRESS

Al

31

11. | hareby certify that the |hfokmat ihis filing does not qualify for the exempiion stated in Section 113.07(3)(i), Florida Statutes. | further cenify that the information
indi I t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repon as requirgd by Chapter 608, Flonida Statutes.

‘//9?/ 05
I ode

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF A OR AV ) REPRESENTATIVE

Dayiima Phone #




