2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L FILED

DOCUMENT # L03000011941 Feb 08, 2007 08:00 A
1. Enlly Namo S
ecretary of State
BECKTEL & SENNER, LLC y
Principal Place of Businoss Mailing Address -
476 SEAWINDS DRIVE 476 SEAWINDS DRIVE
RCNSHIEAV AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Sui.lc‘ Apt #, olc. Suito, Apt # otc. 15t MOORE CR2EDB3 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
54-2142504 Not Applicable
Zp ' Couniry - 2l Counry 5. Corlificate of Stalus Desired A gfe'gg“‘j\i;gg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ETEG[\IEEE'\I\I;”SSSY SRIVE Stroet Address (P.O Box Number is Not Accoptable)
SANTA ROSA BEACH FL 32459
City F L Zip Code

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

SIGNATURE
Sqnaiure, lyped or printed nama ol regrstared agenl and i A applcsble {NCTE: Regslered Agen| signaluta tequied when renslaling) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGRM 3 pelete {13 T cnange [ Addilion
NAME SENNER, RICKEY NAME UOe000E27I7h
SIREET ADDRESS | 476 SEAWINDS DR. STREET ADDRLSS 02/ 15/07-80083-007 50.00
ciry-s1-2Ip SANTA ROSA BEACH FL 32459 CITY-ST- 2IP :
e MGRM [ pelete TILE Ochange [ Acdilion
AT BUCKTOL, JOHN NAME
SIRFET ADDRESS | 49 SUNBURST CT. § STREET ADDRESS
CNY-S1-2° | SANTA ROSA BEACH FL 32459 ciry-s1-2P
TI7LE [ pelele JILE [ change ] Addition
NAME NAME
STRECT ADDRESS "SIREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TINLE [ belete | TILE [J change [ Addition
NAME, NAME
SIRTET ADDAESS STREET ADDRE 85
CIY-$1-21p CITY-S1-7IP
1LE [] pelere THE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-S1-7IP CITY-81-71F
T 0O pelete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ey-SI- 2P /] M CIY I 2P

with this fling does nol qualify for the exemphions contained in Sdction 119, Fiorida Statutes. | further certfy that the information
e And that my signature shall hava the same legal effect as if made under oalh; thal | am a managing member or manager of lhe
siea empowarad to executa this reporl as raquired by Chapier 608, Florida Statules

SIGNATURE: ool Sepmt 2///4 7 (F .,?3 o ) 53

SIGNATURE AND TYPED WR[NTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane £

11. | hareby certify that tha information sup
indicaled on this roport is true and ac
limited liability company or the recaiv




