'y

2./

ey ANNUAL REPORT

' 2006 LIMITED LIABILITY COMPANY

FILED
Jul 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000110153

1. Entity Name
BECKER AIR, LLC

07-06-2006 90137 003 ****50.00

Mailing Address

2627 S. JENKINS ROAD
FORT PIERCE, FL 34981

Principal Place ot Business

2627 S. JENKINS ROAD
FORT PIERCE, FL 34981

20047712

2. Principal Place of Business 3. Mailing Address

A G OO

Suite, Apl. #, erc. Suite, Apt. #, elc.

01162006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For !
A0 =452 £337 Not Applicablo :
. N [}
Zip Counity Zip Country 5. Certificate of Stalus Desired O $5.00 acditional :
Fee Required r

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

" COLLINS, GEORGE G JR
756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Floesda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name ol ragistered agent and title il appHcable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Maker check payable to
Florida Department of State

|
|

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES :

THLE MGRM D Delete TITLE [} Change D Addition ']i

NAME BECKER HOLDING CORPORATION NAME i

STREETADDAESS | 2627 S. JENKINS ROAD STREET ADDRESS ;

onv-s-2p | FORT PIERCE, FL 32963 CITY-51- 26 l
]

TITE Pera ger 3 pelete THLE [ ctange [ Addition

NAME Teffre Cusson NAME 2

SIREETADDRESS | 2,427 E Tenileins k& STREET ADDRESS !

CiTY-§1-2iP Core Pierce. FL 34981 CITY-ST-2P i

b +

TITLE Maneger [ pelete TITLE [ Ghange  [J Actition !

NAME Themas w Huy /e,y [y H

smeeTa00REsS | 2627 €. TenkiAs Rd STREET ADDRESS !

cITY-57-2IP re Pilerce FL  34Q& cy-ST-zip I

TLE ) [ petete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-Z2IP CITY-ST-ZIP i

LE [3 Detete TIE O coange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TTLE 3 pelete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -8T-2P oITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing mernbar or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

P e e

EfRey L Cutson

C Lyt 722-S55 3500

SIGNATUR

7‘76 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Pnone ¥

V2



