2007 LIMITED LIABILITY COMPANY
] ANNUAL REPORT (AR) FILED

DOCUMENT # L05000020676 Apl‘ 16, 2007 08:00 AT
- iy ene Secretary of State
BETZ GROUP, LLC l'y
Principal Place of Busingss Mailing Address
2239 LAUGHING GULL CIR, 2239 LAUGHING GULL CIR,
T e Hll”l“ I”llm |H”|lm ll”‘ Ilm "“l ”l“ ||"| |HH ‘ml I”"J W !m
2. Principal Plage of Busingss - No P.O. Box # 3. Malling Address

Suile, Apl, #, elc. Suile, Apl. #, ¢lc, 1st MOORE CR2E083 (10/06)

Cily & Stale City & Slale 4. FE} Number Applied For

20-2552377 Not Applicable
Zip Couniry Zp Country 5. Cerlificato of Stalus Dasired O $5.00 Addtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

TARLE, JAMES S
2239 LAUGHING GULL CIR. -

Street Address (P O Box Nurmber s Not Acceplaile)

ATLANTIC BEACH FL 32233

City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of ragistered agenlL.

SIGNATURE
Signalure, iynea or prined namg of regefared agen and Lig d Appheable (NOTE: Ragistared Agen! sgnalure requred whan rensiating) DAl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L1153 MGRM [ Delele nne [ Change ] Adchlion
NAMI TARLE, JAMES S HAMI
SIRIETADDRISS | 2239 LAUGHING GULL CIR. SIRETADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 DULSCINES
1L, [ Delele (1 Tl change [ Addilion
NAMY : NAME
STREET ADDRIE S8 STREET ADDRESS
Cly-sT-2p LITY-ST-2p
TR [ oerete it [ change ] Addilion
NAME NAMI,
STRLET ADDIE S8 SIRLET ADDRISS
CiTY-51-418 - - T e s - Gt e -
e ] pelere 1t O change [ Addilion
NAMI HAME
SIAEET ADDRESS SIRLT T ADDRESS
CITY -S1- /1P CHY-51-21P
TNLE 3 Delate 1 [ Change [ Addilion
NAME NAME
SIRTET ADDRSS STALE L ADDRISS
CITY - S1- 711 GIy-s1-2Ir
I T; LA A E L~ TS [ Addtion
e ] e v 0426707 -80025-020 5. ofd
SIRTET ADDRESS STRICTADDIESS
CHY-SI-2IP CITY-SI-ZIP

11. | heroby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this roporl is truo and accurate and thal my signature shalt have tho same legal offect as it made under cath: thal | am a managing member or manager of lha
limitod liability company or thegaceiver or trusiee empeowered to exocule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: = SN O L+!u ) Tolnn S8

SIGNATURE AND TYPED OR PFlIN\lQJ NAME OF SIGNING MANAG‘{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phona #




