2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L03000022981 Feb 01, 2006 08:00 AM
. Bt niaene Secretary of State
BECKER MANAGEMENT, L.L.C.
Wrincipal Place of Business ) - --Mégn;ad;és§ -
727 YASSAR STREET : 727 VASSAR STREET
o B AR
2. Principal Place of Business : 3. Mayling Address
Suite, Agpt. #, ete. Suiie, Api #. sic, 15t MOORE CRZE0E3 (10/05)
City & Stat o City & Stae - 4, FEI Numb Apptied F
weTEE I YT 51-0472718 |
Ze Couniry Zip Country 5. Certificate of Status Desired 3 Efeggq zf_’e";ﬁma‘ .
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T
ggggmg’ gfgSOOLai'#EESSIQ:’ LC Street Address (P.0O. Box Number is Not Acceptable) T
159 L OOKOUT PLACE STE. 101 : -
MAITLAND FL 32751-4466 .
J City FL I Zip Coge

8. The above named entity submits this statement for (he putbose of changing s registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and acc=r-
ihe cbiigations of registered agent.

SIGNATURE ___ E—
Siqealure, typed ar prniad name of reglstered agent sna 'ile if appl cabic {NOTE Repisierad Apent SGnaIure refuired when rentlaivig) DATE
i T——— T e - o —
. FILENOWH!I FEEIS §5000 7 {IB00004 14645
Make Check Payable to Florida Department of State | {321 /05-80041-025 50.00
-, DueByMay1,2006 . L
g MANAGING MEMBERS/ MANAGERS ) 0. ADDITICNS/CHANGES
TIE MGR 7 Delete e T Change [ A
NAME, BECKER, JAN NAME
STRECT ADDRESS | 727 VASSAR STREET STREET AUORESS
CIv-SLF ORLANDO FL 32804 CTY-ST-20
e - T O Delete | T - [ Change [T aviam
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2IP CITY-51.2F
T, L Y = T T ] _  TlChange [ Acm
NAME NAME
STREET ADDRESS STHEET ADDRESS
eIy -S7-7P GiTe-ST- 7P
e [ Delete me DChage I
NAME NAME
STREET ABDRCSS STREET ADDRESS
CiTY-7-7P CITY-§0- 8
NnE C Doeee [ i Clchange 3 Adsn
NAME NAME
STAEET ADDRESS STREET ADURESS
Y- §T- &P A
e - © DOlocke  f e Ol Change [ asit
MAME NARIE
STREET ADDAESS STREET ADDRESS
LTy -5T-2P CiTY -51-2P

11, | hersby cerify that the information _subplred witfr this filing doas not cualify for the exe_mptions contained in Section 119, Florida Statites. 1 further certify that the information
indicated on ttus report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member o manager of tha
irnited Yability company of the receiver or trusiee em) ered to execute ths repart as required by Chapter 808, Fiorida Statules,

SIGNATURE:

SIGNATURE AND TYPED DR FHW}‘\MME OF SIGNING MANAGING MENEBER. MANAGER. OB AUTHORTED BEPRESENTATIVE Ot Vgt o Do o




