FILED

2005 LIMITED LIABILITY COMPANY .
DOCUMENT # L01000006348 Secretary of State
1. Entily Nama: ’ 02-07-2005 90286 Q37 ****50.00
BETA FOUR OF ALACHUA LLC.
Principal Place ol' Business Maiting Addross
35 MAGNOLIA AVE. SUIMTE 2084 35 MAGNOLIA AVE. SUITE 2084
ST. AUG_USTI?:IE FL mZBSS ST.- AUGUSTINE FL 32084-2833
- A
2 Principal Ptace of Business 3. Mailing Address !!l} iﬂ ! !! \[ ‘
Sulte, ApL ¥, it S, Apt ¥, oic. 15t MOORE cRagoss (1000
Ciy & Staty City & Stal . FEI : . led For
ty 1o ity 1] L) Number 59-3616086 :ﬁppium
Zp Country dp Country E. Cortificato of Status Desved [ fi g&ﬁ'}"’""
8. Name sn0 Addresa of Current Regisiared Agend 7. Name and Address of New Regivtered Agent
CSWATSON;TODD ~— = = =—e—me | T —
7785 BAYMEADOWS W, AY SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL I Zip Coda

8. The above named entity submits this statement fo7 the purpase of changing Its registerad cffice or registered agent, or bom, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Sxghitube, fypad o Perhad hamm o reQritwot] AR 8h I0 § AOphcable (NOTE RaQisterad AQNN Sioneius mmnmdutum-um) DATE
9. : MANAGING MEMBERS { MANAGERS 10 ADOITIONS{ CHANGES
e MGR ) Detete THILE [JChangs  {] Acdtion
NAWE .|SPIRES, CHARLES NAME
STRETY ADDRESS | 35 MAGNOLIA AVE. SUITE 2084 . STREE T ADDRESS
cv-s-2p JST. AUGUSTINE FL 32084-2833 oirr-s1-7e
Wit ' O Deletr e 3 Change [ Addition
RAME M
STREET ADGRESS STREEL ADDRESS
Y-S 7 anv.st. e
WLE . 3 Deicw _Ing o . o . _[J.Cangs . ) Asdition
SIRECT ADDFESS | STREET ADORESS ™ . -
Qiv-§1-2P QIY-S1-1P ) .
TITLE .| .- [ osiere LE N . [Igrange [ Aodltion
| - - N
NAME WAME
STREE) ADORESS STREEF ADDRESS
cny-s1.oe ‘ Y-S 2P
TILE ‘ O Delets MLE O Change [ Addition
NE KAME
STREET ADDRESS STREET ADDAESS
cay-§1-7P Qnv-si-a¢
e ’ O osets unE [ change [ Addltion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2p Y-St e

1. § heraby c-onigllhal the information supplisd with this filing does rot quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthar certify that the information
indicatod on'this reportis tmo and accurate and that my signature shall have the samae lagal effect as it made under oath; that | am a managing member or manager of the
limited bablny company or the recalver of trustee empowsfad 10 executs this repon as raquired by Chapter 608, Florida Staustes.

SIGNATURE (/) ﬁv&u Ao 3[pfos

Auﬁ*ﬁunourmmww‘ of AU FIATIVE, [ Owytsra Phene &




