FILED

2008 LIMITED LIABILITY COMPANY Aug 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000042969 05-05-2008 90038 012 ***138.75
1. Entity Name 08-14-2008 90036 014 ***138.75
BETA PRIVATE INVESTORS I, LLC
Pringipal Ptace of Business Mailing Address
777 BRICKELL AVE STE 1201 777 BRICKELL AVE STE 1201
MIAML, FL 33131 MIAMI, FL 33131 5 0 0 0 9 4 8 2
e A AU 0O A
Suite, Apt. #, elc. Suite, Apt. #, atc. 07072008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FE[Number Applied For
N~ Of 7 7/{0 Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desired ] $5.00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namea

DE GRELLE, CECIL1A

777 BRICKELL AVE STE 1201 Street Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33131

> City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am faméiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Sigrature, typed or printed narme of registered agent and tith i appbcabla, {NCTE; Registared Agent signature requirsd when reinstating) DATE
X o
FILE NOW!!! FEE IS $538.75 _| ﬂ l f Eﬂoﬂw Alod # L‘ 66 Make check payable to
Due by September 12, 2008 Florida Department of State
oo Ceit 7940
9, MANAGING MEMEERS/MANAGERS 10. ADDITIONS / CHANGES
THE M,&,NA G—[E e O petere TATLE O Change [ Addilion
HAME NAME
CAPITA L- :cmrr'cﬂ CYRN
STREET ADDRESS m r' el _%’ STREET ADDRESS
ciry-ST-2P i AALA 1 #i ééo IS{ L GITY-ST-2IP
TIME Tt aL Rerre lorfGamp Ve | me [Jchange (] Aodiion
NAME LECTLIA T Gr=weE NAE
STREET ADDRESS -B"'_P 7 Enac ke (AT STREET ADDRESS
CIrY-Si- 2P Rt e - b 4 | CirY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete THLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE 1 Delete TME {JCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciiy-ST-21P CITY-57-Z1P
NLE 1 belele TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata 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 receivar or trustee empoweared 1o execute this report as required by Chapter 608, Florida Statutes.

suenmumé/&r/ﬁﬁz/‘f/ /// 0—7/ 5/29 ¥ €oC35g&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN GING HEHBE AGER, OR AUTHDHIZED REPRESENTATIVE DBtE Dayteme Phone #

¢




