2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

e i LED
DOCUMENT # L01000006348 OVIECEETARY G o 14,
1. Entity Name | JIQ"J f‘;"‘ S",k“- "?\f%”ff
oy lI' G}FQ
BETA FOUR OF ALACHUA L.L.C. 06 . o
*19
Principal Place of Business Maifing Address
35 MAGNOLIA AVE. SUITE 2084 35 MAGNOLIA AVE. SUITE 2084
ARG RO
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, ApL. #, etc. \l 15t MOORE CR2EQ83 {10/05)
City & Slate City & State 4. KEI Number Appliec For
59-3616086 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O fi'gg,ﬂfiﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T Name
7W7ASESB(;)J¢J€AD[?OWS WAY SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pemed naime of teqisiered Agent ang ke i auphcuble {NOTE: Regrsiered Ageni s.grature required when remnslatmg) DATE

3 et T L, IEE AN

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR 3 Oelete TME [JChange  [] Addition
NAME SPIRES, CHARLES NAME HOONSS 1 S 7SS
STREET ADDRESS |35 MAGNOLIA AVE. SUITE 2084 STREET ADDRESS [2/0B8/06--01020--007 #4400, 10
Giy-5T-2IP ST. AUGUSTINE FL 32084-2833 CITY-S1-2P
TIRE 3 el TRE [3 Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-51-2IP
TmE e . _ .~ oelete. _®me _ - _f . __ .. oo o = _Hohange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE £ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2P CITY-ST-ZiP
Hiil: 1 Delese TMLE [3 Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-$T-ZIP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions containad in Section 1189, 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
mited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \, — i / A Féé

SIGNATURE AND TYFED OR PRINTED NAME’V#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATI# / Date Daytire Phone #




