2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 02, 2007 8:00 am

DOCUMENT # L06000029048

1. Entity Name
BETMARALLIANCE, LLC

02-02-2007 90036 042 ****50.00

Principat Place of Business

5700 BAYSHORE RCAD
#604
PALMETTO, FL 34221

Maiting Address

#604

5700 BAYSHORE ROAD
PALMETTO, FL 34221

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

T

Il

Suite, Apt. #, BlC. Suite, Apt. #, elc.

Secretary of State

IR

01132007 Chg-LLC CR2EQC83 {12/06}
City & State City & State 4. FEl Numbar Applied For
A0 AL 032 L Not Applicable
Zip Country Zip Country ) . $5.00 Additional
& Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEGRIS, MARY DR,
5700 BAYSHORE RCAD
#604

PALMETTO, FL 34221

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farmiliar with, and accept

the obligations of registered agent

d’/?d /11’7

SIGNATURE‘ - O ﬂA/H 7/4 LAt

nalure, lyped or prntad nama of ¢ Bg:}ﬂi)d agent and 1Iﬂﬂ' appkcable

(NOTE Rogisierad Agert signature required when einslating) DATES

" Fillng Fee Is $50.00.
= Due by May 1, 20.01»‘ K]

Make check payable to
Florida Department of State

9. IE

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM v, O pelate TMNE [JChange [ Adddion
NAME NEGRIS, MARY DRﬁ NAME
STREET ADGHESS | 5400 34TH STREET WEST #9 STREET ADDRESS
CITY-51-2IP BRADENTON, FL 34210 GITY-ST-21P
e MGRM 3 Delete nme [Jchange ] Adddtion
NAME WELLS, BETTY HAME
STREET ADBRESS | 5700 BAYSHORE ROAD STREET ADDAESS
CITY-5T- 2P PALMETTO, FL 34221 CITY-ST-2IP
TTLE {0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
e [ Delete TIRLE (7 Change 7] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delate TITLE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-S1-2Ip

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 report is rue 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'é,zz ////bb/ //ﬂ4/d/

SIGNATURE AND TYPED OR PRINTED MAME SIGNING

MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

21/3¢(n




