2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1L01000014172
1. Entity Name
BETA FIVE OF ALACHUA, L.L.C.
Principal Place of Business Mailing Address
35 MAGNOLIA AVE. SUITE 2084 35 MAGNOLIA AVE. SUITE 2084
e T Hlluln In Iw “N IIm m“ Ilm “\Il |‘|H I‘m HI“ ‘ll‘l “IIll m ]II\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl #, etc. ‘ 1st MOORE CR2E083 (10/05)

City & Stale City & State 3. FEI Numier Applied For

59-3616083 Not Applicable
Zip Counlry Zip Counrry = ) $5_00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - T -

WATSON, TODD ESQ. -
7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE
Signature, typua o1 orinted name of reqguisteredt agent ang bille o apphcable, (NDTE Hennslelea Agent signature requred when ramslamg] DATE

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES

THTLE MGAM O pelete THLE ] Change [ Addition

NAME BETA OF ALACHUA LIMITED PARTNERSHIP NAME Yy TH N = o I Bl 74

STREET AWRE_5§ 35 MAGNOLIA AVE. SUITE 2084 STREET ADDRESS D fU"‘ TR ll!-j'.l - ... :’H“'ﬂ ” N ” |
E-5E-2R T IST. AUGUSTINE FL 32084-2833 . : CITY-S1-2P 4 LI ]

TTLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iF CITY-ST-2IP

meE__ 4. e . _—_Cloee _ %me |\ _ . __ . __[tnhnge O additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-ST-2IP

TITLE 3 oelete 1I7LE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP I CHY-$1-2IP

TITLE ] Delete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-21P

TITLE £ Delere TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-7IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily 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 thZnuslee powered o execuls this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: / // ?A)(

SIGNATURE AND TYPED OR PRINTED NA ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D% Daytima Phone &




