FILED

o Feb 09, 2005 8:00 am

2005 LIMITED LIABILITY COW'IPA}IY

01-14-2005 90037 007 ****50,00
" ANNUAL REPORT

DOCUMENT # L04000016374
BET%ETPRIVATE EQUITY I, LLC.

. Secretary of State

Principal Place of Businoss
P.0. 80X 590
PALM OITY, FL 34991-0590

Mailing Addrass

P.0. BOY 580D
PALMCITY, FL 34991-0590

30000299

AT 4R R ECAATACTR

1%, Principal Place of BLsness 3. Wailing Address
Suite, Apl. ¥, gtc. Suite, Apt. ¥, elc. 01072005 Chg-LLC CRPE083 (10/03)
City & Sate City & State 4. FEI Number Applied For
. __2O-0T962.5 7 Nol Appicatie
Tp Couniry Zip Country . : $5.00 Additionas
§. Certificain of Status Dasired 0O Fee Required

L T T T8, Name and Addreas of Currenl Hegistered Apent T T T T 7. Namd and Addneas 07 NBw Registerad Agent

3

—. Alexander, Gary D, CPA
| 1151 S.W. 30™ Stroet

* Sulte E
[~ Palm Clty, FL 34990

ALEXANDER, GARY D

>
-~

> g

Zip Code

purposs of CaNGIng its regisiersd ONICE O IEEINIBINO AGEN; OF DOIM. I TD JTWE oronaa- TenT iamiliar with, end accept

o

8. The above named entity submjts his siatement {or thg
.maohlinarimso(mqisw .

SIGNATURE =Y J
' - lborersll sgbrs ra Ao INOTE: Registared AQEN sipra.cs requirad wher ineiasng) 7/ 74
. Y A ’
‘Filing Feo is $84.0 Maka check payable to
Buo by May 1, 2 Roritta Depariment of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES

TRE MGR O et me D crang 0 Addiion
HAME ALEXANDER, GARY D NAME

STALET ADDRESS | PO, BOX 590 STREET ADDRESS

LTy -ST.2P PALM CITY, FL. 349910580 CITY-51-20

ME O peteta e Clcrengs [ Aadition
HAVE NAME

STREET ADDHESS STAEET ADDRESS

on-s7-00 cy-ST-2p

FRE [ peiers TITLE Ocrenge [ radzion
MANE NALE

STREET ADCRESS - STREET ADORESS
_CITY.ST28_ - orv.stm | N - il -
WE C Deleta e Ot [ Additicn
NAME . NALE

STREET ADDRESS STREET ADORESS

CTY-S1-2P GTY-51.2P

mEe O Deleta InLE Cchange [ Axdiion
NAME : NAME

SIREET ADOFESS STREET ADDRESS

cry-si-ar OTY-31-2F

me [0 Deizn IME Octage  [JAxiin
NAME RALE

STREET ADDRESS : STREET ADCRESS

O.5T-2P . o-51-29

11. ¢ harsby carlity ihai the information supplled with this fiing does nat qualily for the exemnptiion stated in Section 118.07(3)3), Aorida Stetutes. 1 turther certily that the information
indiceted on this roport is rue and accurete and thas my signature shall have the same legal elfect a1 il mads under path; that | am a menaging mamber of manager of the
Emeted liabilily company or the recelver or trustes empawered to axecute Lhis report as required by Chapler 608, Florida Siatutes.

LU toS P77 23/

Dayure Prors #

SIGNATURE:




