2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # L05000059643 02-13-2006 90186 009 ****50.00

1. Entity Name

BETA HOLDINGS LLC

Principal Place of Business Mailing Address z U U U {400

8730 SW 133 AVE RD NO. 303 8730 SW 133 AVE RD NO. 303

MIAME, FL 33183 MIAMI, FL 33183

e R S e R e

Mot Jw. M3 ch oot . 143 ¢F.
Suita, Apt. #, etc. -& k Suite, Apt. #, elc, :El' é 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbe Applied F.
M l’}ﬂ |- F‘plﬁl M MIM"— Fw&lb/“ umlb - ,ﬂ)ld‘sbl.’ Nztp;ppli:;ble

g, Country 33 Countey 5. Certificato of Status Desired [ ?ese-ggqmﬁb"ﬂ'

8. Name'and Address of Curront Reglstered Agont

7. Namo and Address of New Registered Agent

BETANCOURT, WINSTON
8730 SW 133 AVE RD NO. 303
MIAMI, FL FL

N ReTANCOURT |, wind TON

Strest Address (P.O. Box Number is Not Acceptable)

Mool fw. 3 o H6

City MNiAm} FL | ZipCoda_;ong?é

8. The abova named enlity submits this statement for the purpos
the cbligations 01’ registerag’agenl.

SIGNATURE :
Sigrature, typed o printad nama of registered agent and i appiicAlbe.

f changing its regigiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

9-!10]0;0

: flogistered Agent signature raquired whan reinatating)

T DatE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
L MGRM 1 belete TLE MGRM (Xenange [ Addition
NAME BETANCOURT, WINSTON NAME Br.*mn)cwn.r, WAL TN
STREET ADDRESS | 8730 SW 133 AVE RD NO. 303 smeetsooress | IMOaY Jw. N3 CT b
orv-s1-20 | MIAMI, FL 33183 av-stze | MiAma - fwoRi0h A3 56
e [ Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2IP CITY-5T-2IP
TILE 1 oelete TME [ Change * - [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-5T-2P
TME O pelete TME [ change [ Addilion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CImY-§1-0pP CITY - §T-2IP
TE O Detete Tme I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-5T-2IP CITY-ST-2IP
TE [ Detete TME [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| have tha same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapier 608, Florida Statutes.

limited liability company or thjjfzitee empowared to ex
SIGNI\TUNI“QMI%‘:“E 0 cg W

indicatéd on this report is trus and accurate and that my signature s

X0 os (305)859-2803

AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE

o 7

Daylane Phone #




