2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000083125

1. Entity Name
JOEL BECK AND ASSQCIATES LLC

Secretary of State

03-16-2006 90028 023 ****50.00

Principal Place of Business Mailing Address

421 S COCONUT PALM BLVD

TAVERNIER, FL 33070 TAVERNIER, F 33070

421 5 COCONUT PALM BLVD

2, Principal_ﬁat:a of Business 3. Mailing Address

AREORAERCAGTRAT AR

i . L ite, Apt. #, etc.

Suite, Apt. #, etc Suite, Apt. #, etc 01052008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
56 - 0998677 Not Applicable

Zip Country Zip Country - | 35400 Additional
5. Certificate of Status Desired O Feo Required

8. Nama and Address of Current Reglsiared Agent 7. Name and Address of New Ragt Agent
Narne

BECK, JOEL
421 S COCONUT PALM BLVD
TAVERNIER, FL 33070

Strest Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, yped of pririsd nams of registensd agant and bte f apphcable. (NOTE: Reg; AQerd siy tedquired when rak Q. DATE
FIII Feeo ls $50.00
y May 1, 2008
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ elete TME O change [ Addiion
NAME BECK, JOEL NAME
STREETADDRESS | PO BOX 145 STREET ADDRESS
CIFY-8T-21P WRIGHTSVILLE, PA 17368 CITY -ST-ZW9
TIMLE O detete m O] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CaTY-ST-Z9
TME O Delste TME O change [ Addition
HAME NAME
STREEY ADDRESS _STREET ADDRESS
CITY-5T-21P CITY-ST-Z
TmEe (3 Deletn TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 1 CITY-SF-2P
Tme O Deiete TRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-5T-2IP
TimE O pets TIE [Dchargs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY»S'_I—ZP CITY-SE-2IP
11. 4 hereby certify that the information supplied with this filing does not quality for the exemplions contalned in Cheapter 119, Florida Statutes. | further certify that tha information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
receiver or trustee empuwered to exacute this report as requirad by Chapter 608, Florida Stalutes

limitedt liability comp

SIGNATURE:

f//o/t% 1/7- §9/- 23854

SKINATURE AND tf#on PRINTED NAME OF mm

OR AUTHORIZED REPRESENTATNE

Dzre Daybms Fhone ¢

+
4



