2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # L02000014414
ottt _ ecretary of State
m o E} 230 ok e
BET. LLC BT R / 04-23-2004 90013 004 50.00
Principal Place of Business Mailing Address
18046 BRUCE B. DOWNS BLVD., SUTIE 157 19046 BRUCE B. DOWNS BLVD., SUTIE 157 cmwwawy &
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 7 4. FE! Number Applied For
81-0552376 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O gg‘gg‘ S;ﬂ;&tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN TREESMAME D  Manse A
19046 BRUCE B. DOWNS BLVD., STE 157 Streat Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33647

City FL Zip Code

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

SIGNATURE
Signaturs, yped or printed name ol regristered agent and title f applicable. (NOTE. Regsiered Agent signalure required when renstahng} DATE
. CFILE NOWU! FEEIS $50.00 "
Make Check Payable to Florida Department of State
- Due'By May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TITLE [ Change  [] Addition
NAME VAN TRE@ NAME M Al
STREET ABDRESS [ 19046 BRUCE B. DOWNS BLVD., STE 157 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33647 . CITY-ST-2IP
TLE 7 Delete TITLE O ctange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-26 § cny-st-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Delete TITLE [ Change  [[] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-5T-2P

11. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing memnber or manager of the
limited liability company or the receiver or trusteeyzowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WM ( Van / Rz, Llokkty LG 90

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ] 7 Dae Dayime Phane #




