2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 26, 2005 8:00 am
Secretary of State

DOCUMENT # L04000092408

1. Entity Name

BECKY WAGONER DESIGN CONSULTANT LLC

08-26-2005 90086 008 ****50.00

Principal Place of Businass

Mailing Address

200 SANDESTIN LANE 200 SANDESTIN LANE

SUITE 1417 SUITE 1417

DESTIN, FL 32550  US DESTIN, FL 32550 US

T s R T
Suite, Apl. #, elc. Suite, Apt. #, eic. 08102005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For

et R0 -2035457 Nt Applicable

Zip Country v Couniry 5. Certilicate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGONER, REBECCA J
200 SANDESTIN LANE
SUITE 1417

DESTIN, FL 32550

4
Pt
L

Name

Street Address (P.Q. Box Numbar is Not Acceptabla)

City

FL | Zip Code

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

the obligations c?;i&;;zca}l agent
SIGNATURE Qe

{NCTE: Registered Agant signatura required when renatating)

OATE

Sigratura, typeg or pr\nled‘@e of registered agent and litle i applicable,
-

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ¥ Delete TMLE MGRM O Chenge [ Addition
At WAGONER, REBECCA J NAME WREONER , RepelcA T

STREET ADDAESS | 200 SANDESTIN LANE SUITE 1417 smeETaOoRESS | (0B TWSEANY PRAVE

omv-sTzP | DESTIN, FL 32560 ov-si- - pEsTIN L 3254 |

TIME 1 Detete TILE [JcChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

1ILE O Delete TILE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-7P CITY-SI-2IP

TITLE 3 Delele TILE [3 Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TLE O Oelete TILE [ GChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP ony-si-ap

TILE [ Delete TMEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

1. | heraby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@50)
SIGNATURE: 7%7/(]4@)%% ﬁé’}t//ﬂb— 855-74/3

SIGNATURE AND TYPED OR PNNTED)JAIIE OF SIGNING MANAGING MEMBER,
"




