2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000000966

1. Entity Name
BETA-1 CAPITAL, LLC

Principal Place of Businass Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90029 007 ****50.00

9517 SPRING BLOSSOM COURT PO BOX 16480 «UU3sb 794
AMELIA ISLAND, FL 32034 US FERNANDINA BEACH, FL 32035 US
TS v IR AR
Suite, Apt. #, ete, Suite, Apt. #, alc. 01302006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
59-3693833 Not Applicable
Zp Ceuniry ze Country 5. Certificate of Status Desirad 1 23‘2243:’:2“""5'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

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

City

FL l Zip Code

8. The abiove named enfity submits this statement for the purpese of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
ik

A

SIGNATURE

Signature, typsd or printed name of regisiered agenl and title if applicable.

(NOTE: Regislerad Ageni signature required whan reinstating)

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS fCHANGES
TITLE MGRM O Delete MLE [OJchange [ Addition
NAME CHAUNCEY, RAYMOND NAME
STREET ADORESS | 9517 SPRING BLOSSOM COQURT STREET ADDRESS
CITY-51-2P AMELIA ISLAND, FL. 32034 CITY-ST-2IP
TITLE MGRM O vetete TITLE [ Change ) Addition
NAME BENNETT, RODNEY E NAME
STREETADDRESS | RT 2 BOX 3536 STREET ADDRESS
CITY-ST-7IP FOLKSTON, GA 31357 GITY-ST-2P
TITLE MGRM 7 Delete TITLE [J change [ Addition
NAME DYCK, PETER VYV NAME
STREET ADDAESS | 2907 EAST WIND DRIVE STREET ADDAESS
ciry-Si-2p FERNANDINA BEACH, FL 32034 OTY-ST- 2P
g O oetete s O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIFY-5T-ZP
I O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 6C8, Florida Statutes.

SlGNATURE:@'V\ C’Q)-"“"\ {Z"’\ C"\ﬁ‘hﬂét‘] Lp-24 ~Ob

-4 33t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTAYIVE

(524

Daytime Phone §




