FILED

2005 LIMITED LIABILITY COMPANY Mar 11. 2005 8:00 am
- ANNUAL REPORT (&R) . :
DOCUMENT # L04800045484 Secretat Yy of State
1. Ently "‘"“?r 02-07-2005 90284 033 ****50.00
BETA SIX OF ALACHUA, LLC
i
Principal Place of Busingss Mailing Addrass
35 MAGNOLIA AVENUE 35 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084-26833 ST AUGUSTINE FL
I ]
. - \
2. Principal Place of Business 3. Malling Addhress Mmmﬂm‘ﬂ
Sulta, AP 4, gic. Suits, Apt. &, oxc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI 2r Applied For
! %" 60 2 3 Not Apphcable
Zp b Country Zp Couny S Cartificalo of Stats Dogirad [ ?igguw
G. N-um aM Address of Current Regisisrad Agent 7. Nam» and Address of New Registered Agent
- - I —_— —
[ - yamowToso AT s S P S S
JACKSONVILLE FL 32256 :
City FL | Zip Code
8. Theahavenamedenhly submits this statement lor the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant,
SIGNATURE _- -
Sagracure, typed o ponied name o (egeierec agen and title § apphcable (MJIE Regtieied AQert) S requaed when mrm-mn) DATE
R _&s., -x’:,ru PR AL
‘ %E‘ LENOW
‘ ’3’ \‘D?s‘e'\ -May 1} ¥ ;
- : c"-S"f‘}'f‘: AN TSAR N i > teLs AR O RO T
B. : MANAGING MEMBERSIMANAGERS ¥ 10. ADDITIONS CHANGES
WILE MGRM i) O Deista N . Ochage [ Acdition
] BETA OF ALACHUA LIMITED PARTNERSHIP L S '
STREEL ACDAESS |35 MAGNOLIA AVENUE SIREET ADORESS
oir-5-2r (ST AUGUSTINE FL 32084-2633 COY-51-28
me - ’ O Oeletn E O chnge [ addition
AE . MAME
STREET ADORESS STREET ADORESS
Y- ST-29 ) . CiY-S51- 19
e o] - . - Doem - e . . . . COchange [ Acdition
nE | } . RAME . B L. . e
STREET ADDRESS - T STRIET ADORISS ’
ory-S1- 19 ) ) : rY-ST- 0P )
me : [ etz Wi Ochage [ Addilion
NAME NAME
SIREET ADDRESS | STREET ADORESS
crY- 1. 2P : Y-S 2P
TLE O peiets TILE - Ochange O axdilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Y- S1- 1P , oiy-S1- 7P
me . O Detets e O change [ Addilion
HAME . RAME ‘
SIREL) ADDRESS | STREET ADORESS
CY-SI. 2P ' ory-Si- 2P
11, | horeby cortly that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)), Florida Statutes. | kuther certify that the information
indicated on this reportis mandacouumendmmsmamrnhauhavahmleoaloﬁactaanfmdoundafm that | am a managing memiper Or manager of the
lirited liability comparny or the receiver or trustee ampowered (o exacute this repert as required by Chapter 608, Florida Statutss.
: . / yRES !
SIGNATURE: Wa/ M @{Aﬁfa Sp  Fof8bT 16 %
SIIMATURE AXD TYPED OR PRINTED -;hun. MIED REP Cuytst Prore ¢




