» a4

"2006 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT FlL ED

DOCUMENT # M05000005410
THE BETHANY MANAGEMENT GROUP, LLC 200s JUL ig H 3: 06
ECRET, '
Principal Place of Business Mailing Address TA L L AHA%ISEEOFF‘- & TA TE
1920 MAIN STREET, SUITE 770 1920 MAIN STREET, SUITE 770 < FL fDA
IRVINE, CA 92614 IRVINE, CA 92614
y 07112006No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE pR=Try— Appiod For
20-3220347 Not Applicable
. . L _ . S, Certificate of Siatus Desired Q/ Eg'ggqtﬁ:’:;“ma'

6. Name and Address of Currant Reglsterad Agent

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32305

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeved agent and Llle if pPECALI. (NOTE: Registered Agent signatura required whan ranstatng) DATE

Filing Fee is $50,00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GARMON, GREG

STREET ADDRESS | 1920 MAIN STREET, SUITE 770

CITY-ST-21P IRVINE, CA 92814

ME MGR

NAME SILVERMAN, JEFF DOOa 7 rS4= 220
STREET ADORESS | 1920 MAIN STREET, SUITE 770 07725/ b"‘Dld A0--017 #4855, 00
CITY-ST-2P IRVINE, CA 92614

TITLE MGR

NAME SHERMAN, CHARLIE

STREET ADDRESS | 1920 MAIN STREET, SUITE 770

CITY-S§3-2IP IRVINE, CA 92614 DO NOT WRITE
TILE

IN THIS SPACE
STREET ADDRESS

CITY-57-2P

TILE

NAME

STREET ADDRESS

CITY-5T- 2P

TITLE

NAME

FTREET ADDRESS
ﬁlTY-ST-IIP

EH. { hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further centily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the

limited liability company or the receiver or trusiea empoware

SIGNATURE:

axecule this report as raquired by Chapler 808, Florida Statutes.

10/ 06

e d .
SIGNATURE AND TYPED OR PRINTED NAME OF I‘NINB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #




