2406 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L03000011941 Jan 30, 2006 08:00 AN
1. Entiy Name Secretary of State
BECKTEL & SENNER e
Principal Place of Business ' Mai!;’ng Addre;s 7
476 SEAWINDS DRIVE 478 SEAWINDS DRIVE
O 11 [ B
2. Principal Place of Busingss 3. Maing Address
Suile, Apt. #, efc. | T Suite, Apt. # etc. ’ - 15t MOORE CR2E083 {10/05)
City & State : City & State ) 4. FES Number 54-2142504 ’ |1 gzta:epc;io:l
Zip j Country @ Gauniry 5. Ceriificate of Stajus Desired [ g;je ggq::fféﬁma[
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
I v Name T
?Egl EEE’VE;\%;(SY SﬁiVE Street Address (P01, Box Number is Mot Accsptable} T
SANTA ROS& BEACH FL 32459 = i
Ciy N FL Zip Code

8. The above named enmy submits this statement for the purpose of bhanging its registered office or regxstesed‘" gent, of both, In the State of Florida. | am familiar with, and acees:
the chligations of regrstered agent,

SIGNATURE ; _ . _ _—
Sigratura, ryp?d m mrlea name of registead agent and lile £ a;:ch'.‘able {NOTE Hegislerea Agenl sighalure tequired WwhST reinstaling) TATE . - -
! " FILE NOW ! FEE i $50:00
Make Check Payab!e to F‘lcﬂda Depanmenth\iStaie
I _ : ’L.’-:E”':zg
9. MANAGING MEMBERS{MANAGERS ADDITIONS /CHANGES
L MGRM Clpees  f TmE Ochange  TIAs-
HAVE SENNER, RICKEY NAME
STHEET ADDRESS {476 SEAWINDS DR, STREET ADDRESS U0E000 CaT
GIY-SI-2P  |SANTA ROSA BEACH FL 32459 oiY-Si-2° UE&‘QB:’%&%%EB&DD@ 50,00
TE MGRM ' T ekt TE [lhange [T
HAME BUCKTOL, JOHN NAME
STREET ADDRESS |49 SUNBURST CT. STREET ADDAESS
CTe-ST-ZP |SANTA ROSA BEACH FL 32459 CITY-5T-2IP
mF S Tlnese . § Tine N o . [OJchenge _TIas
NAME NAME
STREET ADDRESS STREET 8DDRESS
LITY-S87-72IP ’ CiTY-ST-2IP
TiLE I Deite TITLE - ' (3 Claiige ~ L] A
NAME NAME
STREET ADDRESS STREET AODRESS
CRY-ST-2IP GTY-51-21F
Lt \ ET R Dotage. Oir
HAME NAME
STREEY AGORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
ITE ' T " Dloeee  § me Oomnge &
AN NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2 CITY-57-71P

et wittt this filing dses not Guaily for the exempiians coniained 1 Section 119, Fiorida Stetutes. | furiher cerfify that the informaf
te and that my signature shall have the same legal effect as if made under oaih; thai } am a managing member or manager of ii
or irustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

Luack St L/)d/d <; [grﬂ 522 2oy’

OR PRINTED NAME OF SIGNING MANAGING MEIIEER, "WANAGER, OF AUTHORZED REPRESENTATIVE ﬁayllma Phong ¥

11. | hereby certify that the information su
indicated on this report is true angha
limited #ability company ar tha r

SIGNATURE:

- . N - - - o



