2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000045484

1. Entity Name

BETA SIX OF ALACHUA, LLC
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Principal Place of Business

35 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084-2833

Mailing Address

35 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084-2833

IR

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, etc.
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1st MOORE CR2E083 (10/05)
City & State City & State 4.\ FEI Number Applied For
59-3616083 Not Applicable

Zj Zi i

P Couniry " Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s I Name

WATSON, TODD ATTY

7785 BAYMEADOWS WAY, SUITE 107

JACKSONVILLE FL 32256

Stieet Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Cotle

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sgnalure, typsd of prnted name of registered agenl and Wlle 1! apphcable. (NOTE: Registered Ageni signalure required whern rensiaing) DATE
9. MANAGING MEMBEARS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O3 elere TmE . . DJchings [ Aduition
NAME BETA OF ALACHUA LIMITED PARTNERSHIP NAE PRSI S YES Y
STREET ADDRESS |35 MAGNOLIA AVENUE STREET ADDRESS 02400/ 06=--01020--007  &:400, 00
GITY-ST-2% ST AUGUSTINE FL 32084-2833 Clry-87-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THE _ _ . _ _ [ Delete _TMLE B e . . _[C) Change . [] Addlition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-ST-2IP
TTLE Z oelete TImLE [} Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-2iF
TILE 3 Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11, | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 112, Florica Statutes. | further certity that the information

indicated on this report is true and accurate and that my gi

limited liability company or the receiver or trustee empgwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

gnature shafl have the same legal effect as if made under oath; that | am a managing member or mapager of the

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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