2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 04,2004 8:00 am

DOCUMENT # L01000014172 Secretary of State
1. Entity Nzme 08-04-2004 90062 007 ****50.00
BETA FIVE OF ALACHUA, LL.C.
Principal Place of Business ' Mailing Address
35 MAGNOLIA AVE. SUITE 2084 35 MAGNOLIA AVE. SUITE 2084 23U/bLaf
ST. AUGUSTINE FL 32084-2833 ST. AUGUSTINE FL 32084-2833
e s LR
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
59-3616083 Not Appicable
Zip : Country p Country 5. Certificate of Status Desired O ?ese'gg‘:\i?;g"o"al
- 6. Name énd‘Address of Current Registered Agent ' - 7. 'Name and Address of New Registered Agent
Name '
%QESB?A“‘?JE;L\B[?OVE{SSGWAY SUlTE 107 ’ - Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE

Signatwre. pad or printad name of registared agent and utie it applicable. (NCTE: Registered Agent signature required whan rainstating) DATE

. ) - <y

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O pelete -y me Y Change  [] Addition
NAME BETA OF ALACHUA LIMITED PARTNERSHIP + nl NAME
STREET ADDRESS |35 MAGNOLIA AVE. SUITE 2084 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32084-2833 ' CITY-5T-21P
TITLE O Delete TITLE O change (] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE 1 Delete “ ke [ Change ™ "3 Additicn |
NAME NAME :
STREET ADDRESS ] STREET AUDRESS
CITY-ST-2IP CITY-ST-71P
TTLE i . 0 Oelete e ' O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THTLE ‘ O Delete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P | CITY-ST-ZiP
TTLE [ peiete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | turther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal elfect as it made under path; that | am a managing mamber or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this report as reguired by Cnapler 608, Florida Statutes.

SIGNATURE: AQ,‘L A ME P ChpRls SpiRes 7/957/6’r 965469742/

SIGNATURE AND TYPED OR FRINTED mh{:f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime £hone #




