2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 30, 2004 8:00 am

DOCUMENT # L03000053286

1. Entity Name
BECKLIND LLC

Principa! Place of Business

2601 EAST GAKLAND PARK BOULEVARD
SUITE 603
FORT LAUDERDALE, FL 33306

Mailing Address

4030 NORTHEAST 25 AVENUE
FORT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

01-30-2004 90003 Q31 ****50.00

94007871

ARG AR

LINDSEY, ROSEMARY

2601 EAST OAKLAND PARK BOULEVARD
SUITE 603

FORT LAUDERDALE, FL 33306

01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For )
St — 2R 335 Not Applicable
Zi i I
® ) Couritry v Country 5, Certificate of Status Desired O §5.00 Additional
X Fee Required o
o= 7™ "6 Name and Address of Current Reglstered Agent T 0 ) 7. Name and Address of New Registered Agent - T
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of regstered agent and utie i apprcabie.

{NGTE: Regrstered Agent 5ignamye requred when renstatng}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIitE MGRM O Delete TITLE [ Change  [J Addition
NAME DELLA-DGNNA, ALPHCNSE TRUSTEE NAME

STREET ADDRESS | 4030 NORTHEAST 25 AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 QITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TITLE 7 pelete TITLE [ change  "[] Addition
NAME - HAME .
STREET ADDRESS ™ | STREET ADDRESS s ——
CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Acdition
NAME NAME ' -

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7P

TITLE [ Delee TITE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-21P CITY-ST-2P

TTLE O oelete TMLE [Ochange [T Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CHTY-S7-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of ihe

Jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

AL PHONSE  DrichH -Ddowo”

Sttt Sficeor— 7EE

FTTEE

(o<

)

Ot-21-0Y Sbe-/3YY

SIGNATURE AND T¥PEWOR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




