. FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000103737 04-19-2007 90041 032 ****50.00
1. Entity Name
BETA MAINTENANCE LLC
Principal Place of Business Mailing Address -0
6919 W BROWARD BLVD. 6919 W BROWARD BLVD.
#118 # 118
PLANTATION, FL 33317 US PLANTATION, FIl. 33317 US :
Suite, Apt. ¥, elc. Suite, Apt. #, eic
Hie. AP Ve Ap 04102007  Chg-LLC CR2E083 (12/06)
City & Stata Cily & Slate 4. FEI Number Applied For
20-4041452 Not Applicable
bd . . L
¥ (,:Dumw Zp Gouniry 5. Ceriificaie of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BETANCUR, JORGE A MR. -
6919 W BROWARD BLVD. Stieel Aduress (P O Box Nurmber 1s Not Acceptable)
#118
PLANTATION, F1. 33317
City FL ‘ Zip Code
8. The above named entity submits this statement for the.purpose ol changing 1ts regislered office or registared agent, or both, in the Siate o Florida, | am lamiliar with, and accept
the cbligations of regj )
SIGNATUBE - 7 A4 - O4ZW /O ?
] Signalure yped of Lmted nm?{ur rl-un;\wr-u%enl e utls o spplicanls INCHE Augpslersd Agjunt sigraluns eoored whe senslaing L4 DATE,
Filing Fee is $50.00 ! Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR T Delete 11LE [Jchange  [] Addition
NAME PAEZ, FARITH G MRS. NAME
STREET ADDRESS | 6919 W BROWARD BLVD. # 118 STRLET ADDRESS
CITY-S1-2IP PLANTATION, FLL 33317 CITY-ST-2P
TIILE MGR [ Delete TRLE ] Change [ Addition
NAME BETANCUR, JORGE A MR. NAME
STAEE] ADDRESS | 6919 W BROWARD BLVD. # 118 STREET ADDRESS
CirY-57-2IP PLANTATION, FL 33317 \ s Ciry-s81-4p
e MGRM elete UIHE [] Chaage [ Addion
HAME HUAMACTO, RAUL MR. NAME
SIREET ADDRESS | 6919 W BROWARD BLVD. # 118 SIREE] ADDRESS
CIY-S1-2F PLANTATION, FL 33317 CITY-S3-2P
TILE ) perete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2F R . CITY-§1- 27
TITLE O] Delete 1ITLE [ Change [ Addiion
NAME NAME
STREFT ADORESS SIREET ADDRESS
CITY-S1-2P civ-§1. 21
MLE [ pewte 1ILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-81-21p Ciy-Si-2F
11. | hereby cenify that the information supplied wilh this filing does not gualify lor the exemptions contained in Chapter 119, Florida Slatutes. | turther cartily that the intormation
indicated on this report is trug and accurale and that my signalure shall have the same lagal effect as il mada under oath; that | am a managing member of manager of Ihe
lirmited liability company or the receiver or trustee empowered to &, epute this repert as required by Chapler 608, Florida Statuies
/7’?/4‘,‘/(2 locae A R bn 04/16/0} oA 4\ H @
SIGNATURE: _ <7 ——72 =7 \joras A 12 mawr - Y i
SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNIN%NAGJNG MEMBER. MANAGER. OR AUIB)RIZED REPRESENTATIVE Date ' Dapime Prone ¢

>



