FILED
2008 LI NNUAL REPORT Y Apr 20, 2006 8:00 am

DOCUMENT # L05000053773 ecretary of State

1. Entiy Name 04-20-2006 90029 033 ****50.00
BETA BAY INVESTMENTS, LLC

Principal Place of Business Mailing Address
1441 BRICKELL AVENUE 1447 BRICKELL AVENUE
SUITE 1400 SUITE 1400
MIAMI, FL 33131 MIAMI, FL 33131
s e v IR CACREOTA ARG
767 Lo Jeone Rd | 767 Le Jemne Rd
Suite, A"gd‘“‘"' _ Sulte, A‘E‘pgg 01122006  Chg-LLC CR2E083 (11/05)
Clty & State City &. State . . 4, FEI Number Applied For
1|OU/U\ :P]O(lClC(‘ LH\OM\ —T:,C‘E(\(CJG 20"32_ OS ’7—4‘3] Not Applicable
5,2"’3 2.0 Country b 2%3 126 Country 5. Cerificate of Status Desired [ Ei-gg]lﬁf:;ﬁ""a'
‘ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT ALLEN LAW - —,
1441 BRICKELL AVENUE . Street Address (B O, BpxNimbhor is Mot Acrantahlel
SUITE 1400 - . . U,
MIAMI, FL, 331 31 . 7
A o ' FL >

8. The abovg_ﬁamea entity submits this stala’nent for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - =

SIGNATURE

Signatura, typed of prntac name of ragisterad agent and ulle if applicabie (NOTE: Ragistered Agent signalure requiea whef: rainstatmng) DATE ‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ] Delete TLE “lChange  _J Addition
NAME PATRONE, ALFREDO NAME
STREET ADDRESS | 1441 BRICKELL AVE, SUITE 1400 - STREET ADDRESS
CITY-57-21P MIAMI, FLL 33131 CITY-51-2IP
TrLE 1 Delete ITLE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27P CITY-$T-2IP
THLE —J Detete TIitE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE I Detete. it I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TIMLE 1 Delete TITLE —IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CTY-57-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a rpanaging member or manager of the
limited liability company or the receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢S 7 [0 305 YY22¢470

SIGNATURE AND TYPED OR PT!‘I‘!T\'EE NAME OF SIGNING IAA.NAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ; iG] Daytime Phane #




