FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

Pg.gmlinﬁﬂENT #103000003723 04-29-2004 90060 035 ****50.00
BETA CREDIT MANAGEMENT, LLC
Principal Place of Business Maziling Address
444 BRICKELL AVENUE, SUTE 210 444 BRICKELL AVENUE, SUITE 210
MIAMI, FL 33131 MIAMI, FL 33131 )
e i LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

? w 7 Not Applicable
o Country Zp Country 5. Certificate of Status Desired i ?5'00 Additional
28 Required
6. Name and Address of Current Regl. d Agent ) 7. Name and Address of New Regisiered Agent
T R - - Nam : - - - -

AG! REGISTERED AGENTS, INC. BLve pvep LG
1200 BRICKELL AVENUE, SUITE 500 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

Yyt PBpicie el Hve. Suire 20
Va M8 FL | 8575/

B. The above named entity submits thig/stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept

the obligations of registered agen)
osr//ﬁ/osﬂ

SIGNATURE

Signalura, troed or pﬁlcd‘rpl 0 rf regrsicred a% and Hie <[ applcapic {HOTE: Regekered Agent signatu-g regu rod when rensiling) UATE
Filing Fee is $40.00 Make check payable to
Due by May 1, 004 Fiorida Department of State
9. MANAGING MEMBEHS."MANAGEHS 10. ADDITIONS | CHANGES
nnE MGR O pelete TIE [Jctange [} Addition
NAME BLUE RIVER, LLC . NAME
STREFT ADDRESS | 444 BRICKELL AVENUE, SUITE 210 STREET ADDRESS
CITY-57-2P MiAMI, FL 33131 CITY-ST-2P
TME i 7 pelete TLE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TE £ eiete s [ Change ) Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
-omy-srzps | - N — o omyeste - - - e e I —
TITLE 1 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP
TLE [T oetete e [ change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITE O petete TIE [Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

11. | hereby certity that the information
indicaled on this report is true an
limited liability company or the re

plied with this fiiing dees not qualily for the exemption stated in Section 119.G7(3)(7). Florida Statutes. | further certify that the informatien
rate and that my signhature shall have the same tegal effect as it made uncer oath; thal | am a manag:ng memper or manager of the
ror trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ov/ﬁ/os/ (oor )332 003

SIGNATURE Wo_n PRINTED 7lns OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Daytire Phone #

(



