2004 LIMITED LIABILITY COMPANY
¢ ANNUAL REPORT (AR) -

FILED
Mar 18, 2004 8:00 am

’ ry of S
DOCUMENT # L03000011941 Secretary of State
‘| . Bnity Nama 03-08-2004 90271 034 ****50.00
BECKTEL & SENNER, LLC
Principai Place of Business Mailing Addrass
476 SEAWINDS DRIVE 476 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
2. Pringipal Flace of Business 3. Mailing Agdress ‘ ml“ m II‘I ml Im |||I II]“ II]lmlI] m m |lm Wﬂ W I"l
Suile, Apt. #. etc. Suite, Aptl. #, etc. MOOHE CR2E083 {11/03)
City & State City & State . FE! Number Applied For
Ay - 214 2564 Not Apphcable
Ze Country Zip Country 5. Certificate of Status Desved [ ?g'ggqaf:;”"a'
6. Name and Address of Current Regisiored Agent 7. Name and Address of New Registered Agent
Name
—__SENNER.RICKY-E- i S (Y Vo) PPy T N e

P

"476 SEAWINDS DRIVE-  — - s s
SANTA ROSA BEACH FL 32459

City

FLEp Code

the obligations of registerad agent.

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Sugnahwe. typod o priisd nama of egaiared spent ond tuls ¢ apphca. {NOYE: Regeerarad Ag.m monature requined whan renstabng) DATE
9. MANAGING MEMBERSIMANAGEHS ADDITIONS /CHANGES
E " R O petete D Change [ Additicn
WAME Rickey sa,u.rﬂp(l__
SREETADDRESS | gy £ @8 dnit'™ _é" a2,
cmy-st-aw Shwra difn Reko L 32457
e MO o e T O Deiste L D Change 1 Addilion
HALE Te v Reck TeL HAME
STREET ADORESS | 4 Suw/ BuRST CT. STREET ADDRESS
VST | Muta peS4 Ack  Fr 33459 - 5-2¢
113 7 oetee e O Cnange [ Addilion
NAME RAME
STREETADDRESS [, ___. | __ —_— e e e - - =« .. [J.STHEELADDRESS ) . T ———— ——— —_—

O S TP b e S D S e e e[ CHYRSTRAP ] e el R T P .
nnE O3 etete e O change 1 Addition
NAME B NAME
STREET ADDRESS - STREET ADDAESS
CITy-§T-21F Cmy-51-29
une 3 petete ™E O change (] Addition
RAME NAME
STREET ADCRESS STHEET ADDRESS
oTy-ST-29 Lny-$1- 2
RE O pekie THLE [ Change [ Adudition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

indicated on this report is true and accurat
limited liatzility company or the recei

SIGNATURE: .

11. I hereby certily that the information suppliad with this filing dees not qualify for the exemgplion slated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
yslee empowered to execulea this repon as required by Chapter 608, Flerida Statutes,

ek (o eg»cfé._

(o) acy525

AND TYPED 6 PRINTED MAME OF SIGNING

OF AUTHORIZED REPRESENTATIVE

2,,593/9'

Daytere Prone B

l

[
1!



