FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002384 01-23-2004 90123 001 ****50.00
1. Entity Name
BECKMAN-WILLIAMSON, L.L.C.
. — - — i S
Principal Place of Business Mailing Address ' __‘:12 4 00 3 832
107 NORTH BREVARD AVENUE 707 NORTH BREVARD AVENUE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
i . . Suite, Apt. #, etc.
Buite, Apt. #, slc uite, ApL #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-2472083 Not Applicable
i County it
Zp Country P untry 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
=~ 7~ §. Name and Address of Current Registered Agent ~ ~ ="~ " |-=/—— - — ~77” Name and Address of New Hegistéred Agent )
Name
FOLLWEILER, OLIVER W ~
109 NORTH BREVARD AVENUE Street Address (P.C. Box Number is Not Acceptable}
COCOA BEACH, FL 32931
City FL Zip Cods
8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SKINATUARE _
et Signalure, typed of prinied name of registered agent and tille if applicable. - (NOTE: Registered Agent signahusa requirsd when reinstating) DATE
Filing Fee is $50.00 N .+ Make chack payablo t
Due by May 1, 2004 Fiorida Department.of.S
) MANAGING MEMBERS/MANAGERS 10, ADGITIONS ] CHANGES
TITLE MGRM ] Delete TILE [ Change [ Addition
NAME SIKES, CHARLES A NAME
STREETADDRESS | 3411 NJW. 27TH STREET STREET ADORESS
CITY-§T-2IP GAINESVILLE, FL 32605 omy-st-a2p
TITLE MGRM O pelate TITLE [ Change ] Addition
NAME FOLLWEILER, OLIVER W il NAME
STREET ADDRESS | 30 YAWL DR. STREET ADDRESS
CITY-5T-2IF COCOA BEACH, FL 32931 CITY-§T-2iP
TiTLE [ Delete TITLE . [ Change [ Addilion
CHAME . ] Tl mr i e e . JNAME L . ——— e . . Ve e - EEE
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TE ' : O Delete TTLE [Jchange (7 Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE Ooeee -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11, | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate, t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receivg Tustee efpowered to execuds this report as required by Chapter 608, Florida Statutes.
f - ] - d ‘-/ - - ‘
SIGNATURE: LAY Al /- 32/-78Y 0/
L SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




