FILED

2006 LIMITED LIABILITY COMPANY Feb 14,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000 1 03737 02-14-2006 90018 022 ****50.00
1. Entity Name
BETA MAINTENANCE LLC
Principal Place of Business Mailing Address 7828
6919 W BROWARD BLVD. 6919 W BROWARD BLVD. 20 00
#118 #118
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
i t. #, . ite, Apt. #, elc.
Suite. Apt.#, ete Sule. Api #. ot 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-40urd4{?2 Not Applicable
ap - Country Zip e Country 5. Certificate of Status Desired a $50° Additional
Fea Required
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name
BETANCUR, JORGE A MR.
8919 W BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
#1138
PLANTATION, FL. 33317
City FL l Zip Code
8, The above named entity submits this statement for th se of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obtigations of registered agen: 5
SIGNATURE ' - e i
Signawmme of rﬁlsmeﬂ ageyand title if applicasie (NOTE. Regustered Agent signature required when reinslating) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGR 3 Detete TILE O Change  [J Addition
NAME PAEZ, FARITH G MRS. NAME
STREET ADORESS | 6919 W BROWARD BLVD. # 118 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33317 CiTY-51-21P
TLE MGR [ Deete TILE O Change [ Audition
NAME BETANCUR, JORGE A MR. NAME
STREET ADDRESS | 6919 W BROWARD BLVD. # 118 STREET ADDRESS
CITY-ST-2P PLANTATICN, FL 33317 CITY-ST-Zip
TITLE MGRM T Delete TIILE [ Change [ Acdition
NAME HUAMACTO, RAUL MR. NAME
STREET ADDRESS | BS19 W BROWARD BLVD. # 118 STREET ADDRESS
CITY-ST-21° PLANTATION, FL 33317 Chy-sT-2iP
TITLE [ Delete TITLE [JGhange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Detete 3 [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - O oetete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-§1-2P
11, | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statuies. ! further cerlify that the information
indlicated on this report is trus and accurate and that my signature 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 empowereo (0 \?hls report as required by Chapter 608, Florida Statutes.
LN
SIGNATURE: 7 7
SIGNATURE AND TYPED OR NAME OF jmmr MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




