FILED
2005 LIMIEED L L COMPANY Apr 19, 2005 8:00 am

DOCUMENT # L04000075121 ecretary of State
1. Enl'ty Name 04-19-2005 90030 Q36 ****50.00
PHILLIP BECKMAN, LLC
Princioal Pisce of Busnsss Mazing Address
6688 CORSICA COURT 6688 CORSICA COURT
ORLANDO, FL 32822 ORLANDO, FL 32822
] i
v (R A G
Su'le. Aot #. etc. Sute. Aol . elc. 04072005 Chg-LLC CR2ECS3 (10/03)
C'ty & State City & Stata 4. FEI Numbet Adoted For
35“'22399 ? 7 Not Apnicab's
zo . ) ?i:un:ry zo . _ Cauntry _5. Certiticate ot Status Dasred 0 ?g'g?qmtm'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nammé&

SANDRIDGE. SUSAN -
121 S. ALDER DRIVE Streal Address (P.O. Box Number is Not Accentab's)

ORLANDO, FL 32807

oy FL I Zio Code

8. The abova named entity suDmits th's statement for the durnose of chang'ng Its reg'stared otf'ce or registeract agent. or boih. in tha State of Florda. | am tarmilar with, and sccedt
the obrQarong of reg'sterad agent.

SIGNATURE

Baiabee. v &7 BN e e o ey Skeed agent At Le o assfeaze. PIT1S: Mgy zizred AGend 2976147 TER7E 90 ERSIAl N oAlL
. - "

Filing Fee Is $50.00 ) Make check payablato .~ .

Due by Hay 1, 2005 i .Florida Department of State < -
5. MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
e MGR O peute TTLE [OCrange  [JAddtm
RAME BECKMAN, PHILLIP RAME
STREET AGTRESS | 6688 CORSICA COURT STREET ADDRESS
CiY-41-0F ORILANDO, FL 32822 Crv-57-2°
e O pe'ete e Ol e ] Actton
HAME HAME
STREET ADDRESS STREEY ADDRESS
LS9 CiTY-§7-19
TE O oe'ate TLE ' Ol Change  [Jasgum
NNE R ) RAME
STREET ADDRESS STREEY ADDRESS - -
ov-1-ap CTv-§1-2F
IE O pese e OcCiane [ Aggton
NAME KAME
STREET ADORESS N ] STREET ADORESS
oiTv- ST-0p CiTv-§T-1¢
e O petere TITLE CJChange (O Adetton
RAME RAME
STREET ADDRESS SIREEY AOORESS
orv-g1- P oTv-57- 2P
WILE 3 Deete TRE Dcrang: [ Adavon
HANE ‘ KAME
STREET ADDRESS . R STREET ADDRESS
Ty -5T-21F - CTY-5T-2F

11, | heraby certty that the informat'on supsted with th's tiing does not qualty tor ihe examiston stated in Sect'on 118.07(3)(. Flor'da Statutes. | turther ¢artity that the Infarmation
Indcatedt on th's rebort is frue And accurate and that my s'gnature shall have the same "egal eitact &3 it mads undst oath; that | am a Manag'ng member or manager of the
kmited Kab'ly comoany of the rece'var of trustes emsowered 10 executa th's report as requ'red by Chanter 608. Fiorlda Statutas.

L//_/L/h‘—/
1 T ] 7

SIGNATUGEIME:

D Of PRI ED NAME OF SIGNING MANAGING BEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Savties e 4




