. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000007288

1. Enuty Name

BETA REAL ESTATE INVESTMENTS, LLC

Princpal Place ot Business.

2100 197H ST.
SARASOTA, FL. 34234

Mailing Addrass

2100 19TH ST.
SARASOTA, FL 34234
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2100 197TH 3T.
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8. The above nam
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SIGNATURE

lily submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famliar with, and accept

JE

\Sonature. Typod of prmted name of regrslared Ager a:_)d_n‘rl Wf apgiicable

_ (NOTE: Registared Agent eignature requited when reinslaing)

DATE

Fee Is $50.00
y May 1, 2007

Filing
Due

9. MANAGING MEMBERS/MANAGERS l[.‘;i :

e MGRM A
NAME UCCELLO, ANTONIO F I
STREET ADDAESS | 2100 19TH ST,

CITY-ST-2F SARASOTA, FL 34234

JITLE

NAME

STREET ADDRESS
CITy-8T-2P

TILE

NAME

STREET ADGRESS
CITY-81-2P

TITE

NAME

STREET ADDRESS
CITY-S1-219
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CiTY-S81-2IP
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CIy-5T-2IP
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11. ! hereby cemﬁe('i thal the informatioq
indicated on
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SIGNATURE:

supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s repost is truedndd accurate and that my Signature shall have the same legal efiect as + mada under oath; that ) am a managing memper or manager of the
geiver ot trustee empowerad to execute lh1s report as required by Chapter 608, Florida StatVtes

f/av

SIGHATURE AND TTPED OR PRINTED NAME OF SIGNING MANAG‘(G MEMBER, QR AUTHORIZED REPRESENTATIVE

Oargiwovs Phone #




