FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000015732 ecretary of State
04-27-2007 90031 009 ****50.00

1. Eniity Name

BETTA FILTA, LLC

Principal Place of Business Mailing Address

1400 GANDY BLVD. NORTH £.0. BOX 66982

1605 ST. PETERSBURG BEACH, FL 33736
ST. PETERSBURG, FL 33702

i . #, elc. Suite, Apt. #, eic,
Suite, Apt. #, elc ite, Apt. #, ic 04192007 Chg-LLC CR2EOB3 (12/06)
City & State Cily & State 4 e, Applied For
& Not Applicable
Zip Country Zip Couniry o ) $5.00 Additional
5. Cortificate of Siatus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regt d Agent
Name
SHERRY, PETER
1400 GANDY BLVD. NORTH Street Address (P.O. Box Number is Not Acceptable)
1605
ST. PETERSBURG, FL 33702
City FL J Zip Code
8. The above named entity submits thi:i_staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,
SIGNATURE LA
. Sigrature, typed or printed namgdtwsw agent and tils if applicable. (NOTE: Registared Agen signature required when remnstatng) DATE
' Flllng Fools SEJ'.OO : Make check payable to
Due by May 1, 2007 Fiorida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 4 " [ belete TmE [ Change [ Addition
NAME SHERRY, PETER NAME
STREET ADDRESS | 1400 GANDY BLVLY NORTH, # 1605 STREET ADDRESS
CiTy-ST-21P ST. :PE‘I’ERSBURG_:: L: 33702 Ciry-51-2P
e ’ ol 1 Detete TLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P ' CITY-5T-ZIF
TmE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-ZIP CITY-ST-2IP
ME O Detete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHTY-ST-2IP
TME 3 Deteta TRE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-P CITY-ST-2IP
TILE 3 Delets TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CIY-S1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true curate and Jhat 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 ar or trusty empowerad to exacute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: %V/@ 2
ZIGNATURE AND YYPED OR I’RIN'\'MAHE OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 '&h Dayhma Phone #




