2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000001388

1. Enlity Name
BETULA, LLC

Principal Place of Business

12345 PENDLETON PIKE
INDIANAPQOLIS, IN 46236 . '

Mailing Address

12345 PENDLETON PIKE
INDIANAPOLIS, IN 46236

2. Principal Piace of Business 3. Mailing Address

AIETCRRI AU REAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.
uite, Apt. #, et j 01302004  Chg-LLC CR2E0E3 (10/03)
City & State ' City & State 4. FE! Number Applied For
' NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reaistared Agent

CT CORPORATION SYSTEM '
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

> Name WWGL,A—S S'AA,W—-"L

Streel Acdress (P.Q. Bk Number js Not AcceptéBla)
Vi &0 N3

City A/ Q,OLZS FL l Z“%mff[cz_l

7B. The above narned entity submits this statemant for the purpose of changing Hs registered office or regisleyed agenlt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

d litle If appiicable. (NOTE: Registerad Agent signature reguired when reinstating)

me of registered agent

Filing Fee is $50.00 :
Due by May 1, 2004 )

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM ; 3 Delete TTLE [ change [ Additicn
NAME SMITH, DOUGLAS G NAME

STAEET ADDRESS | 12345 PENDLETON PIKE GTREET ADDRESS

CITy-ST-ZP INDIANAPOLIS, IN 46236 CIry-5T-21P

TITLE O Delete TITLE [ Change [ Addition |
NAME ’ . NAME . -
STREET ADBRESS to STREET ADDRESS

CITY-ST-2IP ) , CITY-ST-2P R e e L L e i

TITLE - , O Delete TITLE A ais——Jl U‘i‘ir]-:]”-!_!i_}"'} *Etéhan‘g?,l [ Agditicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T.2P CITY-ST-2P

TITLE . 3 etete TME : [Jchange [ Additicn
NAME " NAME : .
STREET ADDRESS STREET ADDAESS

CIY-ST-2IF CiTY-ST-2IP

L ' Ol oeiete TITLE ClChange [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-TP CRY-ST-2IF

TITLE ' O Detete - TITLE ’ : Ochange [ Agditicn
MAME ' NAME

STREET ADDRESS STREET ADDRESS \ 6 O

CITY-ST-2IP CITY-ST-ZP \/{V\,

11. | hereby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119,07(3')(0, Florida Statutes. | turther certify that the’information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of tre
limited iability company or Ihe receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statules.

QU , Sho lade  BAL e (A1rLeasams

i \Daw‘e Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING upﬁ.\cmci MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ©




