FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000075799
1. Entity Name (03-07-2005 90056 023 ****50,00
BBECK GROUPLLC
Principal Ptace of Business Mailing Adcress
503 VELASQUEZ DRIVE 503 VELASQUEZ DRIVE -
OSPREY, FL, 34229 OSPREY, FL, 34229 " .
2. Principal Place of Business 3. Mailing Address | Illﬂlﬂ I]l “m Im. |Im Ilm Im‘ Ilm mm l“l

Suite, Apl. #, etc. Suite, Apt. 8, etc. 01032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

- 20-11710329 Not Applicable
Zip Counlry zZip Country 5. Certiicate of Status Desired | ?ig?q S?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BECK, BARBARA L . -
503 VELASQUEZ DRIVE - - - T Street Address {P.O. Box Numbaer is Mot Acceptabie)
OSPREY, FL, FL 34229

City FL LZip Code

8. The abave named entity submits this statement for the purpose of chenging its registered office o registered agent, or both., in the State of Florida. | am familiar with. and eccept
the obligations of registerea agent.. »

SIGNATURE

8, typed or prited name of reaieced agart and tis | appbianie. (MOTE: Registered Agent s:gnaturs requaed when rénstairg)

Filing Foo ia $50.00
Due by May 1, 2003 .

5. T MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES

TITNE MGR - O pelere TME ‘ O ttange  [J ddition
NAME 'BECK, BARBARA L NAME

STREET ADDRESS | 503 VELASQUEZ DRIVE STAEET ADDAESS

cm-s-2P | OSPREY, FL 34228 CTY-§t-29

TME - | MGR O petete e O Change [ Addition
NAME BECK, ROBERT J NANE

STREET ADDRESS | 503 VELASQUEZ DRIVE STREEF ADDAESS

CITY-ST-21P OSPREY, FL 34229 CITY-5T1-2P

TITLE 3 petete TITLE [JChange ] Adgition
HAME NAME

STREEY ADDAESS STREEY AGDHESS

omy-ST-2P CIy-ST-2°

TE . - O pelete- SME o] Dcrange [ Acdiion |
HAME NAME - - R
STREET ADDAESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TIE 1 Detete TIE ' O Change [ Acition
NAME WAME

STREEY ADDRESS . STREET ADDRESS

CITY-g1-2P cIrY-57-2P

TME ] Detete TLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p CIFY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am & managing member or menager of the
limited liability company or the receiver or frustee empowered to exgcute this report as required by Chapter 608, Fofiga Statutes.

SIGNATURE: /)"/t@ QUL)U—/— R T?f_cJ'L 37/{/05’ QY /-~220-Y705

AND TYPED OR PRINTED NANE OF 8IGMING MANAGINGAMEMBER, MANAGER, OR AUTHOFIZED REPRESENTATIVE Daytrme Phone #




1»

m TR SDEPARTMENT OF THE TREASURY ATTACHMENT

INTERNAL REVENUE SERVICE

HOLTSVILLE NY 11742 9003 | . _
&w }ﬁ’?? Date of this notice: 11-02-200:
. j{ k@'\l U OO OqG?QT g_gp{gglrsgz;denhfuatmn Numharf

Form: SS 4 ‘
Number of- thza notlce CP 575

BBECK GROUP LLC
% ROBERT J BECK For assistance you may call us
503 VELASQUEZ DR 1-800-829-4933

" OSPREY FL 34229 .

002393

IF vQU WRITE, ATTACH THE
STUB OF THIS NOTICE.

- ——— e - [ U, - . O N Bl e T LI SN i

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification Number (EIN). We assigned
- vou EINTZ0=1770329. This EIN will identify your business account, tax returns, and
docunznts aven if you have no emploveas. Pleass keep this notice in your parmanent
records.

_When filing tax documents, -please use the label IRS provided. If that isn't
possible, you should use vour EIN and complete name and address shown sbove on sall
federal tax forms, payments and related correspondance. If this information isn't
correct, please correct it using the tear off stub from this notice. "Return it to us
€0 we can correct your account. If vou use any variatien of your name or EIN, it may
cauge a delay in procesaing and may result in incorrect information in your account.
It also could cause vou to be assigned mere than one EIN.

Basad on the information from you or your representative, you must file the
following form(s) by the date shown next te it.

Form 941 06/30/2005
Form 940 01/31/2006

If vou have quastions about the form(s) or the due date(s) shown. vou can call us
at 1-800- 829 4933 or write to us at the address at the top of the first page of this
lotter. If vou noed help in determining what vour tax vear is, vou can get Publicatie
538, Accounting Periods and Hathods, at your local IRS offica.

We assigned vou a_tax clasaxficatzon based on information obtained from you or
your representative. It is not a legal datarmination of vour tax classification, and
is not binding on the IRS. If you want a determination of vour tax classification,

e o e MOV_maY._seek_a_private lati ,g ean_tho IRS:undern-thesprccedures set forth. in.—
Ravenue Procedure 98-01, 1998-1 I’R B.7 (or the superceding-revenue procedure- for
the vear at issue).



