2007 LIMITED LIABILITY COMPANY

-!‘-

ANNUAL REPORT FI_ED

DOCUMENT # L06000059412
1. Entity Neme
BECKER LAND MANAGEMENT, LLC 200TAPR 25 M 10: SU
SECRETARY OF STAT
Principal Place of Business Mailing Address TALLAHASSEE FLOR{EA
2627 S. JENKINS ROAD 2627 S. IENKINS ROAD
FORT PIERCE, FL 34961 FORT PIERCE, FL 34961
e UK RTOR O AR
Suits, Apl. #, elc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number v~ | Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eseggq l::!:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COLLINS, GEORGE G JR. - H;;;EY ' bTHOMAS _
756 BEACHLAND BLVD. ree e b3 ox pumber g
VERO BEACH, FL 32963 2 g - Jfﬁ%fﬁ,g hOAD
Y FORT PIERCE FL | “8%¢351

8. The above named enlity submits this statement for the purpgse of changing its registered office or registered ageni. or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered a
Lo . CEOD ¢/ 5/f0 =

SIGNATURE

Signalure. typad or dhirfed name ol regisidhed agen! andWite || apphcable. ﬂOTE' Registered Aganl signalure requined when 1ginglaling) DATE ”

&
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[R MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM O pelels TITLE O change ] Addition
NAME HURLEY, THOMAS W NAME W v
0 L WINPT L
STREETADDRESS | 2627 S, JENKINS ROAD STREET ADDRESS 3’“ ﬂ't;'i— -}1- 3!
c4 =1 ’H .

CiTY-ST-2if FT. PIERCE, FL 34981 CiTy-S8T-21P
TILE MGRM [ Delete TIILE ’ [ Change [ Addition
NAME MURLEY, RICHARD E NAME
STREET ADDRESS | 2627 S. JENKINS ROAD STREET ADDRESS
CITY-81-2IP FT. PIERCE, FL 34981 CITY-57-2P
TTLE MGRM O delete TILE [ change  [3 Addition
NAME HURLEY, R. SCOTT NAME
STREET ADDRESS | 2627 S, JENKING ROAD STREET ADDRESS
CITY-51-21P FT. PIERCE, FL 34981 CIY-ST-2IP
TILE 3 pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-51-2IF
TILE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TLE O Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$1-2P

11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or lrystee smpowerad to executa this tepont as required by Chapter 608, Florida Stalutes.

SIGNATURE: //,,,J Thomas Hurley ?%J/ﬁ; 772-595-3100

SIGNATURE AND TYPED QR PRINTED HAME OF SIGHING WANAGING HEHBER LA AUY"HORI.ZED REPRESENTATIVE Date Daytime Phone #

ﬂ




