2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

€ 7 = - t
DOCUMENT # Lo4000001469 . Feb 08,2006 08:00 AN
BETA CAPITAL MANAGEMENT LLC Secretary of State
Principal Place of Blisiness Maiting Address
777 BRICKELL AVE, STE 1201 777 BRICKELL AVE, STE 1201
MIAMI FL 33131 MIAML FL 33131
LT
2, Poncipal Place of Business 3. Maiing Address
Suite, Apt #, ate. ) Suitg, Apt. #, etc, 15t MOORE CR2EC83 [10/05)
City & State City & State 4. FEL Mumber =[ﬁl Applied For
86-1093531 | 1ot Applicatie
Zin Country Zip Country 5. Cortifosta of Slatus Desired. [ $9-00 Additional
Fee Required
5. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Narme
’?é‘gg‘ S% gI?SEELk\?EBé?EA2OO Street Address {P Q. Box Number 1s Not Acceptable)
MIAMIFL33134 :
City FL I Zipiiﬁ_néé

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

SIGNATURE
Sigrdlure. lyped of (A name of regrlened agent ang e & apieabie INOTE Reystered Aqenr wgnalure 1equred when | awr’sutwng) T DATE =
FILE NOWIH FEE iS $50.00
Make Check Payable to Flovida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES L.
TTLE MGR [ Delete ({13 [ Change [} Addition
NAME HEALY, MARIA NAME
STRTET ADDRESS | 777 BRICKELL AVE, STE 1201 STRFET ADDRFSS HOONO0425375
GTY-§i-8F  [MIAMI FL 33131 GIRY-51-2 D2/18/06-80033-014 50,08
e MGR [J peete e ClChange  [Jhdslcr
Ak CASTILLO, MARIA NAME
STREFT ADDRESS (777 BRICKELL AVE, STE 1201 STREET ADDRESS
CITY-ST-218 MiAM] FL 33131 CITY- 51 4p
TILE ) el _ @ WiE ) ~ I ﬂangemmdd“::
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy 51219 G- ST- 2P
wme ™7 Dalete Ting O Charge [ At
NAME HAME
STREET ADDRESS STREFT ABDRESS
Ry -§T- 7P CITY-$T-31F
TE 3 belete TILE [ Change  [] Addii.
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY 8- 2P CITY-ST- 7P
ME O pejete THRE [l Ghaﬁge [3 o
HANE NARE
STREET ADDRESS STRLEY AURRESS
£ITY-ST-7P CITY-ST-2IP

11, 1 horeby cerly that the mformation suppined wilh this il hing dogs ot qualify for the exemptions contained in Sechon 118, Flonda Statules. | further certify that é:he infprmation
indicated on this LeMgri s lrue and accurate and that imy signature shall have the same legal effect as if made under oaih; that | am a managing member of manager of the
iimited habdity cg y of fra raceiver of trustee emppwerad to exacute tus report as required by Chapter 808, Florida Statutes

. &Up(,

SIGNATURE: (/V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale: Dayline Prionie 4




