2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am
DOCUMENT # Lo6000020199  * - : Secretary of State

1. Enlity Namg
_16- e 2 2 e
BETA PROPERTIES, LLC 02-16-2007 90185 017 ****55.00

Principal Place of Business Mailing Addrass
8184 GREEN GLADE RD. 8184 GREEN GLADE RD. : ‘
e e H"“I“ N Il“l |W Ilu]ll”l "m Im “m IN‘ lm”m mm m ]II)
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. A \\ (é Suita, Apl. #, clc/\ 1st MOORE CR2E083 (10/06)
0 1y
Cily & Slate Cityf &Gt }q § - 4. FEI Number Apphad For |
e(j-‘- 2050/ / Not Applicabic
Couniry zZip | V7 Counlry - . $5.00 Acditiona
‘ 5. Ceriificate of Status Desired r2gl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLBIZ AGENTS, LLC O Loofs M. Jluce, i
Slrogl Address (P.O. Box Numbcr |s Not Accepl
4244 W. TENNESSEE STREET 5/ 54 ot o ad o & S A

#185 .
TALLAHASSEE FL 32304

™ Taclson Ville FL | %557

8. Tho above named enlity submits this statemant for the purpose of changlng its registered olﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obligations of [pgistered agent.

SIGNATURE Croptcm. ﬂ/ugp ——2 J//adeg?

Signalure, fyped ar plntéd name af reglsh.red agent arﬂ’ille t applicath? ¥ (NCTE: Reqgisiered Agenl signatura requrad whe 19 nsianng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

it MGRM T s 1 Deleie 1t O change [ Addilion
HAME MUSE, BROOKS M Il NAME

SIREETADORESS | 8184 GREEN GLADE RD. STREET ADDRESS

tiv-$1-7P | JACKSONVILLE FL 32256 BITY 814

T O Delete IIE O change [ Acdition
AW NAME

STREE] ADDRESS SIREE] ADDRESS

CHY-S1-21P CITY -ST- 2P

TITLE ' [J Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREE [ ADDRESS

CIry-S1-71P Y-S 2P

TLE £ Detete TITLE [Jchange ] Addition
NAME NAME

SIRFF T ADDRESS SIREE | ADDRLSS

CITY - §1-71P cHY sl-2p

TILE {1 potete INLE [ change [ Addilion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-$1- 2P CITY-$1-2p

T [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-SI-2IP CITY-$1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 1o execulte this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN Daywne Phone #




