FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
DOCUMENT # L04000025254 Secretary of State
05-02-2005 90106 031 ****50.00

1. Entity Name

BECK'S REMODELING & CONSTRUCTION, LLC

Pricipal Place of Business Mailing Address
312 VAUGHAN ST NW . 312 VAUGHAN ST NW
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548  US
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8. Name and A ss of Current Regi Agent 7. Name and Address of New Regiatered Agent
Name
BECK, ROBERT W :
312 VAUGHAN ST NW Street Address (P.O. Box Number isthlpt Acceptable) 6/
FORT WALTON BEACH, FL 32548 (s
City FL J 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

the obligations of registered agent
s P RS~ Rrept W. BecK Jabs

of registored agant and title it appiicabla. * J(NOTE: Registarad Agent signature required when rainstating)

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ delete TINE [ Chenge [T Addition
NAME BECK, ROBERT W NAME
STREETADDRESS | 312 VAUGHAN ST NW STREET ADORESS
CITY-ST-2P FORT WALTON BEACH, FLL 32548 CITY-ST-2IP
TMLE MGRM O oetete TALE D change [ Addition
NAME BECK, LYNN K HAME
STREET ADDRESS | 312 VAUGHAN ST NwW STREET ADORESS
CHTY-ST-2P FORT WALTON BEACH, FL. 32548 CITY-§T-2IP
TME (3 Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS |~ - STREET ADDRESS
CITY-57-2IF CITY-sT-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2F
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-§T-2IP CY-51-2P
TMLE [ Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2F

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this feport as required by Chapter 608, Florida Statutes.
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