FILED

2008 LIMITED LIABILITY EDMPANY Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000027660 03-05-2008 90206 004 ***138.75

1. Entity Name

BECKMANN CONSTRUCTION LLC

Principal Place of Business Mailing Address ; buu 1 ‘b ‘0

1089 BENOIST FARMS RD 1089 BENOIST FARMS RD :

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

R T RGN A0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . Applied For

' U3i-0s63 104 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi.ggg:i:‘;tional
6. Name and Address of Current Reglisterad Agent 7. Name and Addross of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD, SUITE 101 Streat Address {P.O. Box Number is Nai Acceptable)

TALLAHASSEE, FL 32301

¥.

City FL | Zip Coge

8. The above named entity submits this staterment for the purpose of changing ils registereg office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name of regisiered agent and tile if apphcapke (NQTE: Registered Agent signalure raquirgd when reinstating) DATE

FILE NOW1!l 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 ] CHANGES
TILE MGRM . ] Detele e {J Change  [] Addition
NAME BECKMANN, ERIC . NAME
STREET ADDRESS | 1089 BENOIST FARMS RD STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33411 CITY-S1-2IP
TILE O Delete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O petere TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-S1-71P —_ -
TITLE O Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIY-S1-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2P

11. | hereby cearlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of tha
limited liability company or the receisgr or trustee ared to exqtute this report as required by Chapter 608, Florida Statutes.

SIGNATUREm s/ i

SOGNATURM\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytane Phone #




