2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

DOCUMENT # L01000006348

Secretary of State

1. Entity Name

BETA FOUR OF ALACHUA LLC.

07-30-2004 90133 029 ****50.00

Principal Place of Busingss

35 MAGNOLIA AVE. SUITE 2084
ST. AUGUSTINE FL 32084-2833

Mailing Address

35 MAGNOLIA AVE. SUITE 2084
ST. AUGUSTINE FL 32084-2833

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & Stale 4. FEl Number Applied Far
59-3616086 Not Applicable
i * Count Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired a gi'ggmﬁféjé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-WATSON; TODD
7785 BAYMEADOWS WAY SUITE 107

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

JACKSONVILLE FL 32256

City Zip Code

FL

B, The above named entity submnits this statement for the purpese of changng its reglslered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - -
Signatura, typed of printed name of regstered agenl and title i appiicable, {NOTE: Registered Agent signatura required when ranstating) DATE
e B : T ;
ake Check Payable to Florida:Depariment:of Stat
9. MANAGING MEMBERS f MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGR ‘ [ Delete THILE [ Change [ Addition
NAME SPIRES, CHARLES NAME
STREETADDRESS 135 MAGNOLIA AVE. SUITE 2084 - STREET ACDRESS
CiTY-ST1-2IP ST. AUGUSTINE FL 32084-2833 CiTy-81-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . _ ) . .. ___ ¥ STREET ADDRESS . . -~ —
CIFY-ST-2P b - CITY-ST-ZP
TiTE 2 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-571-2IP
TILE [ pelete TiTLE [ Ghange [ Addition
NAME NAME
$TREET ADDRESS ) STREET ADDRESS
CITY-§T- 24P . ciry-sT-2IP
TITLE {1 Delete TITLE 1 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21F CITY-57-2P

11. | hereby certify 1hat the information supplied with this fiting does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e /wﬁw M6 2 Z/lzj oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

?o‘f&é?é(vg)

Daylime Phone #




