2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

|
DOCUMENT # L04000001469 Feb 18, 2008 08:00 A1
1. Entily Name -7 S
ecretary of State
BETA CAPITAL MANAGEMENT LLC
Principal Place of Business .+ » . Mailhg Address
777 BRICKELL AVE, STE 1201 777 BRICKELL AVE, STE 1201 |
2. Princypat Place of Business - No 0. Bow # 3. Makng Address ‘
I
Suite. Apt. &, alc. Sure, Api # el 15t MOORE CR2E0S3 {10/07)
City & Slae City & State 4. FEI Numoer Applied For ‘
' 86-1093531 Not Applicatle
zZin Couritry Zip Couritry 5. Carticats of Status Desired » ?ei.gg“ﬁ?;émnal
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é-g&g%gi?ESJﬂLk\?EBé'FEAZOO Street Address (P.0O. Box Numbar is Not Accentanle)
MIAMI FL 33131

City FL Zp Code

8. Tre gbove named entity submits 1nis statemen for ine purpose 7 changing its registerad office or registered agent. or poth, in he State of Florida. | am familiar with, and accept
the obligations of regisiered age

SIGNATURE |
Fagaakat . et d o 2Rred ATE 00 I8 .A00U AUzt aNd § I g sagle ROTE Rayesiores: At 5 0 1008 60 wodh 18ina ahiag) CaTt .
|
Make Check Payable to Florlda Depaﬂmenl of State;; ‘
RN i g N NI
- MANAGING MEMBERS.’MAI\AGEHS ADDITIONS | CHANGES
we™ T 7 T|IMGR v [ Detere TITLE - [ Changs  [) Agaitor |
MAKE HEALY, MARIA KAME . o
SIREET ADDRESS | 777 BRICKELL AVE, STE 1201 STREEI.ADDPESS .o UI:H:IUDDE{?El ]=. “ .
CTy-5T-2PF  |MIAMI FL 33131 CTY-57-1P n2/2 7/ DR~ fode-024 138.7
e MGR [ Delete TITiE 3 change [:] Addition '
HAAE CASTILLO, MARIA MANE A B l
STREFTADDAESS | 777 BRICKELL AVE, STE 1201 STREET ADDKESS . . . '
CTY-5T-2P |MIAMI FL 33131 CHY-ST-7iP
LTI - : are o Coewe © e : o s [Ochange [ Aaditon
NARE, hetME
SIREET ADDRESS SIRFET ALDRESY
CITY-5T-71P CITY-55-2P
TLE 0 oelete TiTiE [ charge [ Additicn
NAME HAME
SIREE] ADLRESS SIHEE] LEDRLSY
CITY-8T-21P CITY-57- 2
TITLE [ pelete TITE [JcChange [ Acdition
HARE NAME
SIRELT ADDHESS SIHEET ALDRESS
CITY-£T. 76 CITY-57-2P
nIE O Delete TITLE [ change [T} Acdition
KAE NAME
STREET ADDAESS STREET ADORESS
CIFY-§T- 71 CITY-5T-2

11. | 'hereby carbily that the information supphed win this filing dozs not quabiy for the gxemphons conta meci in Section 119, Florida Statutes 1 furtber cenify that the milgrmation
indicated on this repart & true and accurats and that my signaturgeapall have he saime legal silect as | made unde: DI that | am a managing memhber or manager of the
limted hability company ot the recewar or rusles empoverey 1o ule this repor as reguirsd by Chapter 608, Flurida Stlalugs.

SIGNATURE: ) L’ 9//\ A 2y, %57-9849 |

SIGNATURE AND TvPED pmmr-:n NAME OF SIGNING MARAGING MEMWAGER DR AUTHORIZED REPRESENTATIVE Dt Byt Bowr ¢ #




