o FILED
2006 LIMITED LIABILITY COMPANY ., Feb27,2006 8:00 am

—__-ANNUAL REPORT’(A”!}_)“_‘ - - Secretary of State \

“1Enlity Name - - — : St N2 : N '
J BECKER CUSTOM HOMES & RENOVATIONS LLC_ mF _
N\ ' © . 7‘—‘: '. ) ”
Pnndpal Place of Busnnass . " - Maling Address - - — - - S e v aaww N
2511 VINYARDIN. 2511 VINYARD LN,
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550 ”
R A T
2. Principal Place of Business 3. _Mailing Acgress
Fo. Pox 9zin
Suile, Api. #, etc. Suita. Apl. ¥, stc.
LN 13 :I 1st MOORE CRZE083 (10/05)
City & Siate Cily & State 4, FEI Numnber Applied For
E- . /406 /3/ Not Applicable
zio o Canmtry -32-2 sTD . Coumryl ‘lb“ 5. Cerllhcale ol Slalus Desirad 0 Fsase ggﬁ’gm“”
6. Nlma and Acdress of Current Registered Agent T. Name and Address of Now Registered Agent
Name
EE ?r&mdggg IHAN Sili.sl Address (P.O. Box Number is Not Accepleble)

MIRAMAR BEACH FL 32550

/ — : City FL I Zip Coce

8. The above nampd entity submits this afatement for the purpose of changing ils registered cfiice or ragistered agent, or both, in the State of Flarida. | am famitiar with, and arcept
the obligationg’al registered agens

SIGNATURE
. . Sirenne: N80 e ol {UGEAM B0 AU BNG BBE 2 ADDCeDlY, . (NOTE me-nmnqm--m-ﬂmrm) CATE
: /4 e ALE Nowny FEE IS 850,00 ‘
PR e Make Checlr Payable to Florldn Department ol State
e R Rl DueByMay‘l 2006 [
e . o MANAGING MEMBERS) MANAGERS 10! S Y ADDITIONS /CHANGES
TiNE CMGR - - DDgiug TILE -l [ Change  [] Adaition
NAME BECKER, JONATHAN' - e - |
STREEADORESS 12511 VINYARD LN. STREET ADORESS
CnY-S-2P | MIRAMAR BEACH FL. 32550 oy -S1-29
TITLE O perte nne . O chage (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-58- A9 CITY-51-7F -
me ) 3 Detee Kome . (Jchange [ Anitian
HAME NAME
STREET ADDRESS STREFT ADDRESS
cier-51-av . [ . W R
e 0 beise me O change [ Addition
NAME rang
STRECT ADORESS STREET ADDRESS
CIvY- 5728 CAY-S1- 2P
e [ petese e O cChnge L] addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2/
me O petets 4 me I Crange [ Addition
NAIE * HAME
STREET ACDRESS STREET AGDRESS
cify-St-2p CHTY-ST-2P

11, | haraby cerily thal the’informalion supplied with this filiig does not quatiy for the exemptions contained in Seciion 119, Florida Statutes. | further certity that tne information
indicatad on this, report is true and sccurate and that'my signalure shall have the sama 'egal efect es if made under pain: that | am 8 managing member & manager of the
limited taostity pany or the recedver or lrustee empowered 1o exacute 1hig repor Bg required by Chaptar 608, Fiorida Slalules

SIGNATURE: Gy S 2 1§06

SHINATURE AND TYPED OR PRINTED MAME GF OR AL AE ATIVE Diwin Caylime Phona 8
-




