2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

DOCUMENT # L05000053773 Secretary of State

1. Entity Name e e e
BETA BAY INVESTMENTS, LLC 02-29-2008 90103 048 138.75

Principal Place of Business Mailing Address
782 LE JEUNE RD 782 LE JEUNE RD b U
650 650 ”1 1 ?0 3
MIAMI, FL 33126 MIAMI, FL 33126
e DL e A0 O
3305 6[ Ve Laqam Dr, 05 _Blue Laqocn br.
S“s""u'“,"i‘_’:‘c 220 Sé"eu’*:’f*g‘c o2 02072008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
Migm  H- Miewn:  F, 20-3205749 Nol Applicans
ép5] 26 CoUurgy A ,32% | 260 f)ousml 5. Certiticate of Status Desired (| Ei'ggu‘ﬁrd:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg_isterad Agent
Name ) .
ROBERT ALLEN LAW Fowlec Whde Buenetfy, PA.
1441 BRICKELL AVENUE . Street Address (P.O, Box Number is Not Acceptable)}
SUITE 1400 T 12495 Brickell XVF" :
MIAMI, F.L 3313 l 4 i 'F‘ ooOP
; ' Ci . , Zip Cod
Y Micumi FL | 33Toe

8. The above name
the obligations

its this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

/ Jmnné ruentes (g @I\a)oz

SIGNATURE

Signature, ?pedmﬁ*d narr* nfﬁglsmlsa afent and tle f applicable. {NOTE: Registarad Agent signature fequired when reinslating} DATE

FILE NOWI!! FEE IS $138.75 B "_N_Iake Check_ pf:'yable to
After May 1, 2008 Fee will be $538.75 -~ +. . Florida Department of State,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIILE MGR O Detete TLE MER, SlCrange [ Acdition
KAME PATRONE, ALFREDO NAME PATRONE | ALFREDD
STREETADDRESS | 1441 BRICKELL AVE, SUITE 1400 STREETADDRESS | 563 O B\ u -2, L_Cng'c(:v\ by Ste 220
oY-sT-2¢ | MIAMI, FL 33131 CITY-ST-2P Micrmy | F\, 3T 12
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2IP

11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o =/ r3 /08
SIGNATURE OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data / Daytime Phone #




