FILED
2008 LI L ORe T ANY . May 27,2008 8:00 am

DOCUMENT # L07000006225 Secretary of State
BET‘&’SG’%’TRES LLC . 04-25-2008 90026 040 ***138.75
Principal Place of Business Mailing Addrass
1802 ALAFAYA TRAIL 1802 ALAFAYA TRAIL
#107 #107 .
ORLANDO, FL 32826 LS ORLANDO, FL 32826 US -
T R S R RN A ERHL
Suite, Apt. &, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FELpum Applied For
&é*bggé(?@CfL Not Applicabla
Zip Cousury ap Country 5. Certificate of Status Desirad ] Eig: Addltonsd
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistersd Agent -
L Name
THE-LAW OFFICES OF NICK SPRADLIN, PLLC THE LAW CFFICES OF MICK SPRADLIN, PLLC
4001 WEST HENRY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 308 ~ 1 12000 NORTH DALE MABRY HWY
TAMPA, FL 33814 SUITE 110
PR . Ci Zip Cod:
T TAMPA FL | 55858

8. The above named Bntity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the cbligations of ragistered agent.
SIGNATURE 1?\ -/(._-/ N‘It‘@(h&i@ = - — i/ Z i‘{gl

o plichepd e of tagiearsn agers and tde § applcable ¥

FILE NOWII! FEE IS $138.75 _ Maks check payable to
After May 1, 2008 Fee will be $338.75 Florida Dopartment of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Dasets TmE [Jchange [ Addition
MAME BURKS, AURELIA CEM NAME
STREEVADIRESS | 1802 ALAFAYA TRAIL #107 STREET ADORESS
ity -5T1- 2P ORLANDO, FL 32826 Gry-ST-2p
TE MGRM [ Detete TME O crange  [[J Addition
NAME BURKS, AURELIA CFM NAME
SIREET ADDRESS | 1802 ALAFAYA TRAIL #107 STREET ADDRESS
onv-$1-0F | ORLANDO, FL 32826 _ . L CIY-ST-2P . ————
TITLE MGR 0 Deiete e Olcmnge O] Mdition
HAME DELOS-REYES, JOHN G SEC. NAME
STREET ADORESS | 1802 ALAFAYA TRAIL #107 STREET ADDRESS
ory-ST-aF | QORLANDO, FL 32826 Y- ST-2P ) i
mE £ Delete TIE Elcrange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P cry-5t- 2P
FME L[] eiztz e Oorenge [ Addition
MAE NAME
STREES ADORESS STREET ADDRESS
CITY-ST. P CITY-5T-2P
nLE £ Delsz ME O crange [ Addition
RAVE NAME
STREEY ADORESS STREET ADORESS
cnY-s1-p7 cITY-51-2P

11, | heraby canify that the information supplied with this filing dces nol qualily tor the exemptions contained in Chapter 119, Fiorida Statures. | further certify that the information
indicated on 1his report is lrue and accurale and that my signature shall have the sama legal effect a3 if mads under cath; that | am a managing member of manager of the

fimiled liability company or the rmWo this raport as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGRATY

RE AND TYPED OR TED MAME OF O AUTHORIZED AEPRESENTATIVE Dets arytirrs Form @




