2008 Lllﬁi'r‘E'n LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 14, 2008 08:00 AT

DOCUMENT # L06000029048 Secretary of State
1. Entity Name
BETMARALLIANCE, LLC
Principal Place of Businass Mailing Address
5700 BAYSHORE ROAD 5700 BAYSHORE ROAD
#604 #8604
PALMETTO, FL 34221 PAMMETTO, FL 34221 |
Sulte, Apt. #. etc. Sute. Apt. , etc. 01222008 Chg-LLC ~  CR2E083(12/06)
City & State City & State 4. FEI Number Applied For
20-4660326 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 ?5.00 Additional
e Required
8. Nama and Address of Current Reglstered Agent 7. Namws and Address of New Registered Agent
Name
NEGRIS, MARY DR.
5700 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
#604
PALMETTO, FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, ypece of prriied Pame of regatered agent and tite if apphcable. {NOTE: Ragiatored AQeN sigrature required when rainianng) DATE
FILE NOWIIl FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will bo $338.73 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS J 1. ADDITIONS/CHANGES
T MGRM 3 Delete TME o [chne [ Addtion
NAME NEGRIS, MARY DR. WA L HononEgesqs o
STREET ADDRESS | 5400 34TH STREET WEST #9 STREET ADDAESS 20 TE-000AT 004 135,75
CITY-57-7IP BRADENTON, FL 34210 CITY-ST-ZIP .
L MGRM [ Delete TME [ Change (] Addition
KAME WELLS, BETTY NAME
STREET ADDRESS [ 5700 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P PALMETTO, FL 34221 CITY-ST-21P
TME ] teiete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete I TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TME [ Deteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$§T-7P CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing member or manager cof the
fimited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: %@Mﬁ %@4 4 ‘//A .3?/0 o
mmmmo#wﬁnu@smoummmmmmmam Dete U Daytma Phone #




