FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000089674 z 05-01-2008 90039 043 ***138.75

1. Entity Name

BETA ASSOCIATES, L.L.C.

Principal Place of Business Maiting Address 8 “0 37 7 32

237 LINSTEW DRIVE 237 LINSTEW DRIVE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 ) o
R O T A
Suite, Apt. #, alc. Sulte, Apt. #, etc. 04302008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
56 - 23'-{ 26? ? Net Applicable
Zp Country Zip Couniry 5. Certificate of Staius Dasirad ] 2659 geoq l‘:fe‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GORNTO, HARRY.C IV
237 LINSTEW DRIVE Street Address (P.O. Box Number is Nol Acceptable)

FORT WALTON-BEACH, FL 32548

City FL I Zip Code

8. The above named entily submilshis statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered nt.

SIGNATURE v/28 /Zw &
’ y of registeréagent and e if appicanle {NOIE: Regisiered Agent signature required when reinstaung) DATE
, :ﬁ-—i_ 1”;
FILE NOWI! ‘FEE IS $138.75 Mazke check payable to
Aftor May 1,/2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e | MGRM Y O petele TI7LE O change [ Adgliion
NAME © | ZESSIN, CYNTHIA G NAME
STAEET ADORESS | 8200 COUNTY HWY 1087 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 Cliy-ST-2IP
TINLE MGRM O pelete TTLE [ Change [ Addition
NAME HUTTO, DEBRA NAME
STREETADDRESS | 919 FOREST AVENUE SIREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-§T-2IP
TITLE MGRM O Delete TITLE O Change [ Addilion
NAME GORNTO, HARRY C IV NAME
STREETADDRESS | 237 LINSTEW DRIVE STREET ADORESS
CITY-87-2iP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
e MGRM O oelete THLE (J change 3 Addition
NAME HUTTO, GREGORY T NAME
STREET ADORESS | 919 FOREST AVENUE STREET ADDRESS
ciry-§1-2p FORT WALTON BEACH, FL 32547 CIFY-ST-2P
TIILE O oelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CIY-ST-21P
TILE [J petete TILE [CJchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the infermation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and thal 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 trusigle empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /% //‘8 2600 556-5C3-774 yus|

SIGHATURE AND TYPED O FIGATED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Prons #




