2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083334 Feb 09, 2007 08:00 AM
1+ Ently amo Secretary of State
J. BECKER CUSTOM HOMES & RENOVATIONS, LLC
Principal Ptace of Businoss Mailing Address
2511 VINYARD LN. P O BOX 9217
BRSNSl
2, Principal Place of Business - No P.O Box # 3, Mailing Address
Suile, Apt. #, elc Suile, Apl. #, elc 15t MOORE CR2E083 (10/08)
Cily & Stawo City & Slate 4. FEI Numbar Applied For
72-1606131 Not Applicable
" Zip Counlry Zip Counlry ) $5.00 Adduional
5. Cerlilicate of Stalus Dosired O For Flequ:re; iona
6. Name and Addrass of Current Raglstered Agent 7. Name and Address ot New Ragistered Agent
Nama
3551(:1'(\51':[!\’1\\(]23'[?[:'“” Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR BEACH Fi. 32550
City FL Zip Codo

8. The above named enlity submits this statement for the purposa of changing ils registered office or registerod agent, or beth, in the State of Florida. | am familiar wilh, and accapt
the obligations of registerad agent

SIGNATURE
Sgnatuie, typed of prnled nama ol fegrlered agenl and itls 1 apphcabla {NOTE: Regisiered Agen| signature requited when rensiaing) DATE
FILE NOW!| FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May-1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mie IME Change Addinon
WE | BECKER, JONATHAN - R tommncgeaEy o O
STRECT ADDRESS | 2511 VINYARD LN. STREET ADDRESS D;'.'f,f"IS:"DT“BUUDS“U1:3' SU. DD
CY-ST-2F | MIRAMAR BEACH FL 32550 Ciry-sI-zip
nmr [ peigte TIF Ochang  [J Adaition
NAME NAMT
SIRFET ADDRESS STREET ADDRESS
CIFy-SI-2iF . CITY-ST- 2P
L ' [ Dejete 1 D change [ Addwion
NAME . _ NAME
SIREE| ADDRESS | ’ - - - - = STREET ABDRESS |~ s -
CITY-SI-2iP CITY-ST-2IP
TLE [ Delete L [ Changs ] Addilion
NAME NAME
STREET ADDRESS [ STRECT ADDRESS
CITY ST 2IP CITY-SI- 7P
NILE I Delet T . I change [ Adetilion
NAME NAML
STREET ADDAESS STREET ADDRESS
CIY-SI-2IP CIY-81-71P
TILE ™ pelets ILE [ change [0 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8- 1P /7 CITY-81-21F

is filing does nol qualify for the exemplions contained n Section 119, Florida Slatules. | further cerlify that the information
that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
1ee ompowered (o execule this report as requited by Chapter 608, Florida Stalutes.

11. | hereby certify 1hal tho informatdn supplied witl
indicaled on this report is e and accurate
limitad liability companyr the receiver or |

SIGNATURE:

SIGNATURE AND TYP,

.

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR A ZED REPRESENTATIVE Dale Daynme Phang &




