2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED ,

DOCYMENT # L01000014172 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
BETA FIVE OF ALACHUA, LL.C. y
Principal Piace of Business Mailing Address
35 MAGNOLIA AVE. SUITE 2084 ’ 35 MAGNQLIA AVE. SUITE 2084
ST. AUGUSTINE FL 32084-2833 £T. AUGUSTINE FL 32084-2833
Suite, Apt. # etc. . Suile, Aot ¥, ote. o 15t MOORE CR2E082 (10/04)
Ciyy & State ‘ City & Swate 4. FEl Number “Tappied For
B - | 59-3616083 rotansis
Zp Country Zp County . Certificate of Statss Desired [ ?igg Addlional
6. Name and Address of Current Rgaistered Agent i L. - 7. Name and Address of Naw Fl:g;islomd Agent Co T

Name

WATSON, TODD ESQ.
7785 BAYMEADOWS WAY, SUITE 107

Street Addrgés {P.0. Box Mumber is IZJ::t Acceptable)
JACKSONVILLE FL 32256 : ‘

City . FL l iip Code
8. The above named antity subrﬁits thi‘s statement for the purpo-se §f chénging its registe;ed office or registered agent, or both, in the State of Florida. | am familiar with, and é«;-i-ﬁ‘:
the obligations of registered agent.

SIGNATURE A ; o in o L . . .

Signaiure, lypsd ¢r printed hame of tegistared agont and tilke 4 appleably (NOTE Registered Agsnt signattie requirad when winsianng) DATE et

FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State e _,gg?;%gggé%%@én 10 5000
U "Due By May 1, 2008 B % .

5. MANAGING MEMBERS ] MANAGERS N ADDITIDNS] CHANGES R
Tt MGRM [ Delete - i [ change [ maditic
NamL BETA OF ALACHUA LIMITED PARTNERSHIP NAME
SIREET ADDRESS | 35 MAGNOLIA AVE. SUITE 2084 STREFT ADDRESS
civ-51-aF | ST. AUGLISTINE FL 32084-2833 ) ) ) CiTy-s1-2F ) .
THE 1 pelete TTLE [] Change
NAME NAME
STREFT ADDRESS SUREE T ADDRESS
CIFY-S1- 2IP _ CiTY-51-2P A
TILE O pelets LE [ change [ Al
NAME . o RN
STREET ADDRELSS SIREET ADDRESS
CIIY-51-2F CHY-§T-2IP .
TILE 3 Delete TITLE [Jchangs  [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CIy-Si- P o
mee 7 Delete TILE (3 Change [ Adiii:
NAMEC NAME
STREFT ADDRESS STREFT ADDRESS
CITY-$5- 2P . oIy -S1- 7P o
ik 7 Delete e [Jchange [ A
NAME HAME
STREET ADDRESS STBEFT ADDRESS
CIrY-si-zip Iy 51- 2 .

11, | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Ficrida 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
fimited liability company or the receivgr or rustes empowered 1o execute this report as required by Chapter 638, Flarida Statules. -

SIGNATURE: @/ﬂgé%é' wes  gloi|os o169 /62

SIGNATIRE AND TYPED OR PRINTED E PF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 ¥ Dae Olaytrme Phone 4

e e e i A -




