FILED

- Apr 30, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

20 Aok K
DOCUMENT # L05000110151 04-30-2008 90026 049 138.75
1. Entity Name
BECKER TECH CENTER, LLC
Principal Place of Business Mailing Address [ of
3150 CARDINAL DR. 3150 CARDINAL DR. J 0 0 0 5 4 0 2
VERO BEACH, FL 32963 VERO BEACKE, FL. 32963
e T PR RO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2350054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec )] ?ei'ggqﬁ?:;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HURLEY, THOMAS ‘J'UH*U-[ 1 ] l’lom&s
2627 S JENKINS RD Street Address (P.d Box Number is Not Acceptable)

FORT PIERCE, FL 34981

3150 Cardmal Drive
v \ero Beach FL | "%, 3

8. The above 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 o%ed agent. 9/ /
’ gﬁ o
SIGNATURE PP §

Signature, typed ar printed nama of regislarad agenl and title Wibll. {NGTE: Regrsiered Aganl signaturq requirad whan taingiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES
HTLE MGRM ™ delete e [3 Change [ Addilion
NAME BECKER HOLDING CORPQORATION NAME
STREET ADDRESS | 3150 CARDINAL DR. STREET ADDRESS
CIiy-ST-2P VERQ BEACH, FL 32963 Gi1Y-51-7IP
ILE MGR O oelete ThLE O Change [ Addition
NAME CUSSON, JEFFREY NAME
STREET ADDRESS | 3150 CARDINAL DR. STREET ADDRESS
CITY-ST- 2P VERQ BEACH, FL 32963 CTY-ST-2P
TILE MGR 1 Delate e [ Change [ Audition
NAME HURLEY, THOMAS W NAME
STREET aDRESS | 3150 CARDINAL DR. STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-ST-2P
nLE MGR [} Detets TITLE ] Change ] Additien
RAME BEASLEY, WALTER G NAME
STREET ADDRESS | 3150 CARDINAL OR. STREET ADDHESS
CITY-ST-2P VEROQ BEACH, FL 32963 CITY-§1-2P
TTLE O petete TITLE [ Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. Zie CITy-S1-7iP
TTHE O pelete THLE [F Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T 21

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Md WA ?Arﬁa/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING H.#BFIANAEER. OR AUTHORIZED REPRESENTATIVE Cals Caytime Phane ¥

L



