FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L06000088752 04-15-2008 90101 029 ***138.75
1. Entity Neme
2020 BECKS LAKE, L.L.C.
Principal Place of Business Mailing Address :
1700 OSCEGLA BLVD. 1700 OSCEQLA BLVD,
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US 50002946
TP R K
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Courtry Zp Ctmnlryu .S 5. Certficate of Status Desired O gz ggm‘\ld’:;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
LEUCHTMAN, GARY B
501 COMMENDENCIA STREET Street Address {P.(. Box Numbaer Is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

8. The above named entity submits this Statement for the purpase of changing Its ragistered office or reglstered agent, o both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE

, typed o printed name of régsiered agend and ttia nlnqah:ahh {NOTE: Ragsstorad Agant signakme reqLired whan rensiating)

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. - MANAGING MEMBERS FMANAGERS _ 10.

tme MGRM . i ,g{nem ME merMm X acetton
HAME LEUCHTMAN, GARY B Ry NAME arren RiBrown

STREET ADDRESS | 501 COMMENDENCIA STREET 7= s aoress | |77 00 Oscepla BN4.

crv-st-p | PENSACOLA, FL 32502 S ovsi® | Pensaccola FL 32503

TITLE : ; TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (APY -ST-2P

e — o O pelere me Ochange [ Adcition
NAME l NAME

STHEET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST- 2P

Tme [ Detete e O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OrY-ST-2P CIrY-ST-2%

e O eite me [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2P

TIMLE [ betete TME O Changs [ Additian
NAME NAME

STREET ADOAESS STREET ADDRESS

ory-st-2p CItY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirmitedt liability company nrlhywer of trustea empowered to execute this repaort as required by Chapter 608, Florida Stafutes.

SIGNATURE: WREw T ORocd pom L[2rfod 853 -Tlo-1TeT

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Data Daytma Phane #




