2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name

BECK GROUP QF FT. MYERS, LLC

DOCUMENT # L03000010800

Principal Place of Business

2150 GOODLETTE ROAD NCRTH, SUITE 700
NAPLES FL 34102

Mailing Address

2150 GOCDLETTE ROAD NORTH, SUITE 700

NAPLES FL 34102

2. Principal Place of Business - No P.O. Box #

436 BAYFRONT PLACE

3. Mailing Address

436 BAYFRONT PLACE

Suite, Apl. #, ele. .

Suile, Apl. #, clc

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90118 044 ****50.00

T

. 1st MOORE CR2EC83 (10/08)
" City & Slate Cily & Slate 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 20-1131788 Nol Applicable
Zip Counlry Zip Country " . $5.00 addonal
34102-6454 Usa 34102-6454 USA 5 Certficato of Satus Dosiea 1 22 peg g™
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GRIDER, CRAIG D ESQ. -

4001 TAMIAMI TRAIL NOHTH, SUITE 300 Sireet Addross (PO, Box Number is Not Acceptable)

NAPLES FL 34103

City Zip Code

FL

the obligations of registered agonl.

8. The above named entity submils this staloment for the purpese ol changing its regislerced office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

SIGNATURE
Snature, typed or pimed name of registered ageat ana Ml | asohcable. (NOTE Registered Agent signature raguirgd wnern rénstatng) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
s MGR 3 Delete THE X Change ] Addition
NARE STONEBURNER, KEVIN L NAME
SIREET ADDRE S5 | 2150 GOODLETTE ROAD NORTH, SUITE 700 swirianeess | 436 BAYFRONT PLACE
CilY-s1-2IP NAPLES FL 34102 CITY-ST- 24P NAPLES, FL 34102-6454
it O Delete TITLE [[JChange [ Addilion
AT NAME
STREET ADDRESS SIREET ADDRESS
cIfy-sT-2p CINY-51- 2P
1t L Delete TITLE {Jchange ] Addition
NAME NAME
SIKEET ADDHLSS STREET ADDRESS oo
CIy-SI- 2P CITY-ST. 2iP
TITLE O pelese TIRLE [ change (] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY.SI-2P_ e CITY-81 2P
TISLE ] Detere {13 O change [ Addition
NAME NAME i
STREET ADDRESS STRICT ADDRESS
CITY §1-41p Ty sT-aw
ILE [ Detete 1M [Jcnange [ Addition
NAME NAME
STRECT ADDRI 55 STREE | ADDRESS
CITY-ST-2IP CIrY-ST-2p

SIGNATURE:

2/h

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same iegal effecl as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered lo exccute this report as required by Chapter 608, Florida Statules.

239-677-$ 706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING_EE“BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Duig

Raynime Prone &




