2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR} FILED

DOCUMENT # L03000010800 Mar 13,2006 08:00 AM

1. Entty Name Secretary of State
BECK GROUP OF FT. MYERS, LLC

Prmcnpal Place ol Business . Mailing Adcress
2150 GOODLETTE RCAD NORTH, SLWTE 700 2150 GOODLETTE ROAD NORTH, SUITE 700

T e

2. Principal Place gt Business 3. Maing ADoress
Sute, Apt. . eic. Suite, Apt, #, ec. 1st MOORE CR2E0S3 (10/05)
Cily & Sate ' Cily & State &, FE4 Number B o7 T iapolies for
- 2?—1131 788 %Q?Applw,u
Zip Country aip Country 5. Certificate of Status Desired O $5'00 Addttional
Fee Reguirad
6. Name and Address of Current Registered Ageat 7. Name and Address of New Reglstered Agent

Name
GRIDER, CRAIG D ESQ.

4001 TAMIAM‘ TRAIL NORTH SU‘TE 1060 Sueet Addrass (PO, 8ox NMumbsac s Nat Acceplaoie)
NAPLES FL 34103 . ""

Cuy FL t ZipCons

B. The anove nameg enfity submits this staternent far the purpese of changing its tegistarad athce or registared agent, or poth, a the Siate of Flonda. | asy famibar wsﬁs, ahd [iolvty
e abhgalicns of regisiarec agent,

SIGNATURE
| SahRe, Tt T U R DT O CegRSTOt e /glont it (i i mppkcatie {NDFE vas)::eo.nmm SOnalA e FATed Wheh FunSieR) OATE B
FILE NOW"" FEEIS $50.00
Make Check Payabte to Florida Dapartment of State
Due By May 1, 2006 :
9. MAANAGING MEMBERS/MANAGERS fte. ADDITIONS/ CHANGES -
TIRE }_MGR D geme T e ElChange A
WAME STONEBURNER, KEYIN L NAME 8 i HEUUU*%Fb Pl _
STREET ADDRESS | 2150 GOODLETTE ROAD NORTH, SUITE 700 SIBEET ADPRLSS 03/23/06-3002 3012 50,00
CITY -S8- 43¢ NAPLES FL 24102 Ce-57-4p
e O oetete HIiE O] Ghange 3 A%
NAME NAME
STRELE ADURLSS STREES ADDRESS
CITY -5F-21P orv-st-ae
e L [ Octete TRE [)Change 044
AL NAME
SIREET AUURESS STREES ADDRLSS
| out-st-ap GHY-§T- 2IF
i O Delete wLe 3 Change A
NAME HAML
STRECT ADDRESS STRELT ADDRESS
CIvY-51- 1P ory-51-2p
e £ elite HTLE Onange [TI&:
RAKKE NAME
SIREET ADBRESS STREC | ADORESS
LY -ST-2iP QTY- ST-2P
Tk 2 elete T B O3 Chonge (3 A%
HaME hAME
STRLET AQDRESS SHREET ADDRESS
ciry-s1-2p CIy-$T-2P

1. 1 hereby ceruly that the informalion supphed with this fifing does not qualiy far the exemptons contained n Section 119, Fladda Swatutes. | further centify thet the iniormai
ndicated on this report is true and accurale and that my signature shall have the same tegal eflect as if made under qath, that 1 arn a reanaging rmember or manager of #
Tirmsted bability company or the seceiver of rusiee empowered to éxacule this reportt as required by Chapter B0, Flortda Sialutes.

SIGNATURE: % - _

SIGNATITRE AND TYPED OR PRINTED HAME Of HEMBER ER. QB AUTHONZED BCPRESENTATIVE Ngin LI Fhone 2




