2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000003500

1. Entity Name

Secretary of State

Mar 08, 2004 08:00 AM

BETA TWO OF ALACHUA L.L.C.

Principal Place of Business

255 RIBERIA STREET
ST. AUGUSTINE FL 32084

Mailing Address

256 RIBERIA STREET
ST. AUGUSTINE FL 32084

* Pnnmpal Place of Businoss > Maj'mg Aadress ”""l“ {I ||m Ilml | II \[l( llm II |Il||‘ "\ ‘I'l

Sune, Apt #. elc. Suite, AplL. #, glc. MOORE CRRE0S3 (11/03)
City & State City & State 4. FE! Number Applied For _#_

B 59'3553865 Not Appllcabjg

t z .
zp Country s Gountry 5. Certificale of Stats Desired [0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName

WATSON, TODD
7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE FL 32256

Street Address {P.O. Box Number is Not Acceptable)

City

FLW Zip Code

8. The ab@e named enuty subrmits this stalernent for the purpose of changing s registered office or regislered agent, or both, In the State of Flonda | am familiar with, and accept
the coligations of registered agent.

SIGNATURE - . =
Signatera, typed or pringa name of regrsterad agent and tdle app! cahia [MHOTE Regsterad Agent signature raqueed wnen renstalng) DAYE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Staie
Due By May 1, 2004 - o
T - e T e S TR e S ]
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES . .
me MGR M Delete TITLE [ change [ Acdition
NAME SPIRES, JOHN NAME UDBHQUQ?S? 11
SEETAOORESS | 256 RIBERIA STREET SIUEY S0RTSS (33/03/04-80073-019 50.00
CITY-st-2iP ST. AUGUSTINE FL 32084 Ciry-ST-21P
TIE L] pelele TITLE 1cCrange  [J Addton
NAME NAME
STREET ADDRESS STREET ADURESS
£Y-sT-2P - CITY-51-2IP )
e ) Delete TITLE ] Change  [] Addtion
SAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8Y- 2P
TE 1 Detete TinE ] Change [T Addibion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP Ty - ST-ZIP
TE T petete TILE O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 7t . -
TILE 1 Dejete TTLE Tl Chenge [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
GiTY- 5721 / Cirt-51-21P _ B

11, | hereby certify hat the infor ‘{‘- e with thys fijfig does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is tr ,:i;‘ hratdand that Ay signature shall have the same legal effect as if made under oath, that | am a managing membsr or manager of the
limited liability comparty or e or truMee ergpowered to execule this report as required by Chapter 608, Florida Statutes.

[/

SIGNATURE:

SIGHATURE AR

Dayima Phore #



