2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000000966

1. Entity Name
BETA-1 CAPITAL, LLC

Principal Place of Busmess

1896 SOUTH 14TH STREET
SUlEe ¢
-AMELIA ISLAND FL 32034 - -

- AMEUA ISLAND FL 32034

Mailing Address

1896 SOUTH 14TH STREET
SUITEG -

2 F‘rmcspal Place of Buslness

N

s

i

P@mg Add%ox l(o\_‘, g O

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90282 045 ****50.00

AR

. 02022004  Ghg-LLC GR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
PrwxeL\a Lsland, FL 59-3693833 Not Applicable
Zp Country Z'pa WIS Em"y DA 5. Ceriilicala of Status Desirad [ g-gg l‘:dm";m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '

CHAUNCEY, RAYMOND M
. 9517 SPRING BLOSSOM COURT
AMELIA ISLAND, FL 32034

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Forida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and lita if applicable.

(NCGTE: Registerad Ageri signaluie required when reinstating}

DATE

""“'Fll.lng Fee is"$50.00 -~
Due by May 1 2004

ifw

3

o,

Make check paynbfe to

e . . . MANAGING MEMBERSIMANAGEFS - | g 1T .

e, | MGRM AT u T Ut [:icnange DMditmn
EY L GHAUNCEY, RAYMOND . NAME

STREET Ai)nnf:ss a517 SPRING BLOSSOM COURT STREET ADDAESS

CITY-ST-7IP AMELIA ISLAND, FL 32034 CITY-ST-2IP

TLE MGRM 3 Detete TITLE 3 Change - [ Addition

NAME BENNETT, RODNEY E NAME

STREETADBRESS | RT 2 BOX 3536 STAEET ADDRESS

CIFY-ST-2IP FOLKSTON, GA 31357 CITY-ST-2IP

TITLE MGRM O elete TIMLE [ Change {7 Addition

NAME DYCK, PETERV NAME

STREET ADDRESS | 28607 EAST WIND DRIVE STREET ADDRESS

CITY-S1-2P FERNANDINA BEACH, FL 32034 CRY-ST-2IP

TmE : - - - "I peiets me T [ change” [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy-s1-21p CITY-ST-2P

TmE 1 pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-21P

TInE 1 Delete TiTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CirY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tie and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitea liability company opthe receiver or trustee empowered o executs this report as reguired by Chapter 608, Florida Statutes.

q[n?»)od Sod- a6t 4334

SIGNATURE:

AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[}
\

Daytime Phone #



