2008 LIMITED LIABILITY COMPANY

v

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L05000103737

1. Entity Name
BETA MAINTENANCE LLC

ecretary of State

04-17-2008 90166 027 ***138.75

Frincipal Place of Business

Mailing Address

50004074

6919 W BROWARD BLVD. 6919 W BROWARD BLVD.

#118 # 118

PLANTATION, FL 33317 US PLANTATION, FL 33317 US

R ORI
Suite, Apt. #, alc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FEI Number Applied For

20-4041452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O figgﬁ?:{jﬁmm _
6. Name and Address of Current Registared Age;n_l — 7. Name and Address of New Registerad Agent .
Name

BETANCUR, JORGE A MR.
6918 W BROWARD BLVD,
B8l
PLANTATION FL 33317

#

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

City

FL | Zip Code

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

04/'2/08

(NOTE; Registered Agent signature requireg when rginstating}

FILE NOW!!! FEE IS $138.7

After May 1, 2008 Fee will be $538.75

fDaTe

oot
ADDITIONS /CHANGES

9. A MANAGING MEMBERS /MANAGERS 10.

TILE MGR O oelete TILE [ Change [T Addition
NAME PAE;, FARITH G MRS, NAME

STREET ADDRESS | 6919 W BROWARD BLVD. # 118 STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33317 CITY-ST-21P

TITLE MGR O palate TITLE [Jchange [ Addition
NAME _| BETANCUR, JORGE A MR. NAME

STREET ADDRESS | 6919 W BROWARD BLVD. # 118 STREET ADDRESS

CITY-S7-2IP PLANTATION, FL 33317 CITY-ST-ZIP

TITLE O Dalete TILE [ Change ] Addition
NAME - NAME T

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TIMLE [ Detete TTE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE T Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP -
TILE O pelete TILE [ Change  [J Addition
NAME NAME .o
STREET ADORESS STREET ADDRESS I
CITY-ST- 2P CITY-ST-21P

11. | hersby certify that the information supgplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hayeyt

limited liability company or the receiver or trustee empowered tc execute

rep@rt as required by Chapter 608, Florida Statutes.

ame legal effect as it made under oath; thai | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IG)IING MANAGINB}EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

04/ lZ/o‘fB
Cra

Daytima Phone ¥




