008 LIMITED LIABILITY COMPANY

T ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000011941 Feb 28, 2008 08:00 AM
T iy Hams Secretary of State
BECKTEL & SENNER, LLC
Princmpal Place of Business Mailing Addrass B i
476 SEAWINDS DRIVE 476 SEAWINDS DRIVE e ) - "
AREINUMEMR B
2. Principat Piace of Business - No P.O Box # 3. Maiting Address
Suite, Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CRREQ83 {10/07)
City & State Ciy & State . 4. FEl Numoer Applied For
54-2142504 Not Applicatle
dp Country Zp Courtry 5. Cerlificate of Status Desired | ?eigeoq L;::::Idntional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i?gggﬂ“ﬂﬁgg SRIVE Streat Address (P O. Box Number is Not Accaptanie)
SANTA ROSA BEACH FL 32459
City FL Zip Code

8, The above namad entily submits this staternent for the purpose of changmng its reglistered office or registered agent, or both. in the State of Florida. |.am familiar with. and acgept
ihe obligations of registerad agent :

SIGNATURE
Signleo, typed o of nted name of (o stesad agonl ond | te J oop watie {NMOTE: Raguslaredt Agont § glure 1egared whin girataling) DATE.
- T TR T T T e
- 12008;7Fee WIII. Be $538.75 ¢ .
He' ‘Department of State::
i R R I
8. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
Tne MGRM [ belete WILE : [ Change [ Adoition
MAME SENNER, RICKEY NAME LODDoR42061
SIREET ANGRESS (476 SEAWINDS DR, STREET ADDRESS 0311088004017 1349, s
Cy-§T-2IP SANTA ROSA BEACH FL 32459 Ciry-sT-Zip
TILE MGRM ] Delete TIIE [ Changz [ Acaiton
HAME BUCKTOL, JOHN NAME
STREET ADDAESS | 49 SUNBURST CT. STREET ADDRESS
CATY-§T-21p SANTA ROSA BEACH FL 32459 Ciry-£T-2P
THLE ] petete itk [ Change  [] Acdnion
HAML - NAME - -
STRLET ADDRESS STRFET ALDRESS
CITY- 5T- 2P CITY-31. 2P
TE 1 peiete L O change [ Addutsan
HNAML NAME
STALET ADDALSS SIRELT AUDHESS
CHY-§T-21P Cliy-87-2P
e {1 Delete THLE Ol change [ Addition
MAME NAME
SIRLLT ADUALSS N STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
T{ILE [ Delste TiLE [ Change [} Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-20P CITY -3T-2ip

11. | hereby certify Lhat the nfermation suppfed wilh this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes, | lurlher certily tat the nlgrmation
ingicated on this report is true and giglratdand that my signalure shall have the same legal effect as it made under nath: that | am a managing mermber or rmanager of the
kmiled liapility company or the rec, r pusioe ampowared 1o exacute this réport as required by Chapier 6038, Florida Staluies,

SIGNATURE: Zwﬁ bprett— Z/zyé( £50 - 239485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHQRIZED REPRESENTATIVE Loty Gutirg Poora i

i
b



