. FILED
. 20C€ LIMITED LIABILITY COMPANY Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110151 07-06-2006 90137 004 ****50.00
1. Entity Name
BECKER TECH CENTER, LLC
Pringipal Place of Business Mailing Address A ¥ i 4 .l 1
2627 S. JENKINS ROAD 2627 S. JENKINS ROAD
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981
I
s T g N E DA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
&Y - A5 00S L/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gase'gg] Sfe“g“”"m
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
s - ‘Neme - [ . R . .
'COLLINS, GEORGE G JR
756 REACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of reglstered agent and fitle it applicable. {NOTE: Registered Aganl signatura required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM 3 Detete Tine Elchengs [ Addition
NAME BECKER HOLDING CORPORATION NAME
STREET ADDRESS | 2627 S. JENKINS ROAD STREET ADORESS
CiTY -ST-21p FORT PIERCE, FL 34981 Ciry- 51-2IF
TE Mens ger {1 Detese TITLE [J Change [ Addition
NAME T"F‘f‘.-y Cuss on 2 HAME
STRESTAD0RESS | 4627 S Jenkins Keoa 4 STREET ADDRESS
crY-§1-2p Fore Plerce FL 34921 OTY-55-21P
TITLE ["\q N o & v f [ pelete TITLE [ change [ Additicn
HAME Th o ', oS w f""u r NAME
STREET ADDRESS 262 § Jenkins Load STREET ADDRESS
CITY-§7-2F Ford Pievece FL 34921 CITY-ST- 2P
¥
ME 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY. ST- 2P
TITE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY.sT-2P
e (3 Delete e 00 Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55- 2P

11. | hereby certify that the information supplied with this ﬁl‘mg}does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered 10 execute this report as required by Chapter 608, Florida Statutes.

G son  elybe 772555300

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE

Va7




