ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001469 OES Jan 22,2007 08:00 AM
1. Entily Name S
ecretary of State

BETA CAPITAL MANAGEMENT LLC ry
Principal Place of Business Mailing Addross
777 BRICKELL AVE, §TE 1201 777 BRICKELL AVE, STE 1201
2. Principal Placo of Businoss - No P.O Box # 3. Mailng Address

Suile. Apl. #. elc Suite. Apt. #, elc. 1st MOORE CR2F083 {10/06)

Cily & Slate City & Stale 4, FE! Number Applicd For

86-1093531 Not Applicable
2p Country ap Counlry 5. Cerlificate of Slalus Dosired 1 $5.00 Addnional
Fee Required
6. Name and Address of Currem Reglstered Agemt o - 7. Namae and Address of New Registered Agent

Namo

ALVARO CASTILLO B., P.A.
1350 BRICKELIL. AVE, STE 200
MIAMI FL 33131

Strool Addross (P.O. Box Number 15 Nol Acceplabic)

City FL Zip Code

8. The apove named cnlily submits this stalomenl for tho purpose of changing ils regisiored office or rogislered agent, or both, in the Slate of Florida | am familiar with, and accopt
lhe ekligations of regisicred agonl,

SIGNATURE -
Signaturn, tyred of punlad name of regrétered agent and wle | apnlooble, {NOTE. Teyslured Agent sunatura requited wien reinstahing) DATE ey
ra
FILE NOW!I! FEE IS $50.00 e
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nnt MGR [ Dejete 1t Ochange [ Adddion

R HEALY, MARIA NAMI HUUHDUSQBE;H I

SIMELTARDRESS | 777 BRICKELL AVE, STE 1201 ST [ TANDRESS le’aqffﬂ?“gﬂﬂ:ﬂl“ﬂd-ﬁ N 0

Gy sl MIAMI FL 33131 GUY-S1- 20

1151 MGR ) Delole I O change [ Audition

HAME CASTILLO, MARIA NAME

SIRITTADDRESS | 777 BRICKELL AVE, STE 1201 SINLLADNN 88

CIY-8i-4iF MIAMI FL 33131 CITY-S1-21P

nm [ Deleto 1l [0 Change ] Addilion

NAME NAMI

SIRH T ADIEL 55 SIFIETADDI 55

CIIV-5I- 7P CITY-51- 7

Ll 1 oelwe It [ Change [ Addition

NAMI NAR

SIREET ADDRESS SIRECTADDRE S5

CITY-S1-/1P CIY-51- 201

i T petete it [ change [ Acadilion

NAML . NAME

STRIETANDRISS SITTANDRSS

Clly-st-Ar ClY-sI- 4P

il [ petete 1Lk [ Change [ Addilion

NAML NAME

STHCCT ANDRESS SIHLLTADDIY S8

CUY-S1-2IP Ci[y S1-Z1P

11, | hereby certly hat the information sy with this filing doas not quatify for the exemptions conlained in Seclion 119, Florida Statutes. | furlhor cerlify that the information

indicated on this report is true and ¢ and thal my signature shall have tho same legal effoct as Il made under oath, that | am a managing member or manager of the
hmited liability company or the reg, r trustee ompoworad to execulte lhis roport as required by Chapter 608, Florida 37195./
SIGNATURE: __ W3pF Gos 353574 1
SIGNATURE ANB TYPIISOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE [4 Dnm/ 7 Dayirmo Proma #




