FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000013536 01-24-2008 90071 025 ***138.75
1, Enlity Name
12 BECKER, LLC
Principal Ptace of Business Mailing Address B u U “ -j b ‘ ‘:
2180 MARAVILLA LANE 2180 MARAVILLA EANE ’
FORT MYERS, FL 33901 FORT MYERS, FL 3350
T T[S AU URGTARG MDA A I
Suile, Api. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
Cily & Siate Cily & Slate 4. F ber Appled For
?U - 84?0—8 2(0 Not Appticable
“p Counury Zie Country 5. Cerulhcate of Status Desired 1 $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name

MORRISSETTE, JAMES
2180 MARAVILLA LANE Sireet Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33901

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or bolth, in the State of Florida, | am famitiar with, and accepl
the obligations of registered agenl.

SIGNATURE o

Signature., typed of prinled name ol registered agent and tle « apphcabile, {NOTE' Regisiered Agenl signature required when rensiatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE -7 | MGR O celete 1TLE [J change T Addition
NAME MORRISSETTE, JAMES HAME
SIALET ADDRESS | 4346 HARBOUR LANE STREET ADDRESS
Ciny-81-2iF N. FORT MYERS, FL. 33903 CHY-51- 2P
0L MGR O oelete WLt ) Change [ Acdition
NAME SECURITY TRUST CO., INC. NAME
STREET ADDRESS | 223 N. PROSPECT ST., SUITE 202 STAEET ADDRESS
CITY-S1-21P FLAGERSTOWN, MD 21740 Ciy-SI-ap
THLE O velete TiLE [Jchange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClY-51-2P
TILE i1 petete T O change [ Addilion
HAME - HAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-7IP cnY-SI-2IP
TiLE : 3 pelete TILE [] Change [T Addilion
NAME : HAME
STREET ADCRESS | <V STREET ADDRESS
CITY-ST-2IP Cly-S1-2p
TE O oelsle HiLe [ change T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-si-ap CITY-SI-2IP

11. | hereby certily that the inlormaticn supplied wij
indicaled on this report is true and accuraie
limited liability company or the receiyer #r tr

1/

this fiting does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

that my signalure shail have the same legal ellect as if made under oath: lhat | am a managing member or manager of the
e empowerad 0 execule this report as required by Chapler 808, Florida Slatules.

[/

SIGNATURE:/’:";% : ‘l I |08 30l _[0(05—2&

=i
SIGNATURE AND TYPEDER PRINTED’HAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

50




