FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90099 002 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000095259

1. Entity Name
BECKS LAKE FISH CAMP, LLC

Principal Place of Business Mailing Address [ o 9
1700 D, 1700 QSCEQLA BLVD, 0000“849
P , FE- 32503 PENSACOLA, FL 32503 -

|

I

2. Principal Place gfBusiness - No P.O. Box 3. Mailing Address “II[I'" |l! II[I’ ‘II""N ||l|| llm Il”l }I]" ||U| |I||“
Zo2e [fecicrind . |
Suite, ApL #, etc. . Suite, Apt. #, etc. 0242008 Chg-LLC CR2E083 (12/06)

City & State r‘_" L City & State 4. FE! Nurnber Applied For
,Efgm Co L & R KXo -109/753 Nat Applicable
Zip Country Zp Country ) . ~ $5.00 additional
7 L J f . 5. Certificate of Status Desired a Feo Raquired

6. Name and Address of Current Reglsterod Agant 7. Name and Address of Naw Regiaterod Agent
S Pt Nama

LEUCHTMAN, GARY B -
501 COMMENDENCIA STREET

PENSACOLA, FL 32502

Streel Address (P-0. Box Number is Not Acceptable)

City

FL l Zlp Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am famillar with, and accept

. typed o printed nama of regustenad agent and kha if applicabia.

. (NOTE: Regratarad Aganl signature nikjutid when reinsiatmg)

FILE NOWM FEE 18313875
Aftor May 1, 2008 Foo will be $538.75

ADDITIONS/ CHANGES

9. ;, MANAGING MEMBERS/MANAGERS | 10. m

TILE EX Pryr 1 Delets | Tme MGREM O Change Addition
NAVE wh T;f geve, HAME WarrenTed Brown

p— £ A swecraoneess | 1700 Oscge la. Blvd.

CITY-ST-2P Eus L Jefo2? CIrY-S7-29 Pensqcola FL 32503

e -~ O Dele e [JChange  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-Z)P GIFY-ST-2P

TME O delee me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2P

i [ Delete me [l Crange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcHy-S1-ZIP CiTY-St-29

WITLE [ Delete HE Octenge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P orY-ST1-2P

TITLE 7 Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-5T-2P

41. | hereby certify that the information supplied wih this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
limmited liability company or %e‘rver of trustes empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: "-"?/L“ L/ARRES Ted Bhovd _Pmm 2 !24’/«»’

EIGRATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEO ER, MANAGER, OR AUTHORIZED REFREBENTATIVE

Pro-9Le- 1907

Deytiha Phana #




