FILED

2006 LA“&'JERLL'I:‘EBP':SE'IY (ﬁgi\‘""?"v . May 09,2006 8:00 am

Secretary of State
DOCUMENT # L05000020676
1. Enmy Namg T 04-24-2006 90061 031 ****50.00
BETZ GROUP, LLC
Principal Place of Business Mailing Address
2239 LAUGHING GULL CIR. 2239 LAUGHING GULL CIR.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 "
¢
AR AL
2 Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suile. ApL #, elc. tst MOORE CR2E083 (10/05)
Cily & State City & State 4. FE| Number Applied For
'.’ 20 ~25%5 23"17% Not Applicable
Zip Country Zip Counlry 5. Certficate of Stalus Desired 0 Egg?q :::lilinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
I;QSRQLEL'AJlJAGM!_'ElﬁGS GULL CIR- Sueet Address {P.O. Box Number 15 Not Acceptable)
ATLANTIC BEACH FL 32233
City FL I Zip Code

8. The abova named entity submits this statemant for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
1'he onligations of registerad agert.

SIGNATURE
Segrutire, tyiwd o pnked nerme of mQaTH ana M i . (NOTE W”W‘W—“"mﬁ whaen (garstung DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES

e MGRM [ Derete me Ol Change ] Addition

NAME TARLE, JAMES S NAvE

SIREET ADDRESS | 2239 LAUGHING GULL CIR. STREET ADDRESS

CY-sT-20 | ATLANTIC BEACH FL 32233 CiTY-ST-20

TILE [ pelets TIME O Crange ] Addition

NANE NAME

STREET ADDRESS STREET ADORESS

Y- §1-79 crv-$1.2p

e .- ] Oolate B TLe - e e — [ Crange [T Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

ciiy-st-7p. QY- 5T-7ip

TLE O pelete THLE [ Change ] Addilion

HAME | MAME

STREET ADDRESS STREET ADDRESS

CITY-51-IP LIFY-ST- 29

TLE ) Delets TME O change [ Addivion

NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-5T-7IP

TiTLE 1 pelere e O Crasge ] Addition

RAME NAME

STREET ADBRESS STREEY ADDRESS

CITY-51-7P CITY-51-2p

11. | hereby cerlily that tha information supplied with this filing dees not qualify for the exemptions contained in Section 119, Floriga Statutes. | lurthar certidy thal the infarmation
indicated on this report is Irua and accurate and that my signature shill have the same lagal effect as i made under oalh; that | am a managing member or manager of the
fimited Kabilily company or Ihe receiver or trustee empowared to execule this repart as required by Chapler 608, Florida Sialutes.

SIGNATURE: S : L Joewee s pele Gy 1L 00

SIGHATURE AND T&Q DN)RNI’ID NAME OF SIGHING WMAMAGING MEMBER, MANAGER, DR AUTHORIZED AEPARSENTATIVE Cats Daytra FProne #




