2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # 1:10200000‘1388 T I Apl‘ 22, 2005 08:00 AM
1. Entity Nama . Secretary of State
BETULA, LLC -

Principal Place of Business — ) = 7ir\/_1.a_iii'ng_ﬁ_\d‘dreﬁ§s R : ——

12345 PENDLETON PIKE 12345 PENDLETON PIKE

T R

2. Principal Place of Busingss o ~ 173, Mailing Address o
Suite, Apt %, elc. - " TTBuite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City 8 State T | City& Sute i 4. FEl Number [ Applied For
NO-T APPLICABLE }th Applicable
ap Country Zip Country 5. Cettificate of Status Desired | $5.00 Additional
Fee Retuired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
S T T " | Name

?gdsg%g%%%ms Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL. 34102

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of cargity ifs registarad aflicé or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. ’

SIGNATURE S —_— - - — -
Srgnalure, lyped or priatod name of registared agant gnd G § applicabla [MGTE Ragistered Agani sigriature required when rainslating] DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
""" " Due By May 1, 2005
9. il ~ MANAGING MEMBERS [MANAGERS _ “10. ADDITIONS JCHANGES
TILE MGRM 1 Defeie TLE L’DD{XBG?E#%"% [ change [ Addition
HAME SMITH, DOUGLAS G : NAME oy !‘.2‘2 i F‘*B]jﬁq—f[}if’ 0. o0 .
SIRFET ADDRESS (12345 PENDLETON PIKE _ STRES § ADDRESS R e
CITY-S1-21P INDIANAPQLIS IN 46236 Gy 5T-7IF
LE o B I = I Mg ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-7IP Cire-Sr- 20
e T o 1 Detete IIE T ’ [Tohange L Addifion
NAME HAKE
STREET ADDRESE . - - e B EmeECtpnOPOTE.
GITY- ST- 2P 7 CIY-SI-7¢
TLE ' T ' O pelele PILE ) 7 Change ] Addition
NAME NAME
STRFET ADDRFSS STREE? AGDRESS
CHY-ST. 3P CITY-SE-7P
TILE S 3 oetete e [ change  [J Additlon
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY - ST- 2P CIY-SI- 2P
RILE T Ooee e T ghange ] Addlton
NAME AR
STREET ADDRLSS STREET ADDRESS
CITY-ST. 2IP Y512

11. { hereby certity that the information supplied with this filing does not quallfy Toi the exetipticr’ stated in Seclion 119.07(3). Florida Stalutes. | further certify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to executé this repert as required by Chapter 608, Florida Statutes.

‘\9\/? by Swlay, , hndnh Gm}

SIGNATURE AND TYP¥D OFrPRIBFED NA N , 7 s Daytime Photve ¥




