FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007288 o 01-17-2006 90063 043 ****50.00

1. Entity Name
BETA REAL ESTATE INVESTMENTS, LLC

S e e = wmr w

Principal Place of Business Malling Address

4744 SPINNAKER DRIVE 4744 SPINNAKER DRIVE

BRADENTON, FL 34208 BRADENTON, FL 34208

N AL O
2188 B <t TOE 1ath S
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01092006  Chg-LLC CR2E083 (11/05)

? &SO{?-— Yo &Y, as ota. - " 04.3630038 e i::'liF:;me

%’% L( COTKSPV &%q CHS{-\ 5. Certificate of Status Desired a ﬁf, ggq 1gdr:::ltwnanr

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

UCCELLO, ANTONIO F Il
4744 SPINNAKER DRIVE Streat Address (P.0O. Box Number is Not Acceplable)

BRADENTON, FL 34208 Z, OO I&I_.’,h Sl'rfe;l-
S Ava SO FL | 2= 4

8. The above namead entity
the obligations of regis

h mns this statement for the purpose of changing its ragistered office or registered agent, or both, The State of Florida. 1 am familiar with, and accept

\holo,

SIGNATURE
{NOTE: Registerad Agent signature required when reinatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 4, 2008 ’ : Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
e MGRM [ Oelete TILE Dcinge 3 Addition

NAME UCCELLO, ANTONIO F Il

cTv-sT2¢ | BRABENTON,FL 34208 (v . | e

TITLE £ petete TIILE [ Change (] Addition
NAME 'ng NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2Pp

TIME — Oets - Jme - - ) Change: —juditens
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2P

TME . ] pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ciy-s1-2P CiTY-87-2IP

TTLE ) O deete TnE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-76¢ CITY-S1-2IP .

TIME : ] petete TALE Ochange  J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS” h

CITY-ST-2IP : ' CITV-S$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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
limited liability company or the r ar of trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

\ \\010(0 Aul- 3200326

TURE AND TYPED OR PI\INTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




