2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR} o FILED

DOGCUMENT # L02000012839 Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
BETHAL, LLC
Principat Placs of Business .. Maiting Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 20 3325 SOUTH UNIVERSITY DRIVE, SUITE 20
DAVIE F{ 33328 DAVIE FL 33328 ’
I
2, Principal Place of Business 3. Mailing Address }
Suite, Apl #, etC. . Suite, Apt. #, etc. MOORE CR2E0S3 {11/03) -
Cily & State City & State 4, FEI Numhber Apnhad For
] 82-0555760 . Naot Applicable
e Country 2p Country 5. Cestficate of Staius Desfred d ?ese.ggq 3?:;“0"3’
6. Mame and Address of Current Registered Agent 7. Name and Address 6%&@&{: ﬁegistered Agent

Name

ggz{%sss’ S&"&}\E}%Iw DR, STE 200 Sireet Address {P.0. Box Number is Mot Acceplable)

FORT LAUDERDALE FL 33328

City FL } Zip Cede

8. The above named entdy Submuts Bys statement for the purpose of changing its registered othce or regstered agent, of both, In the Stale of Morida. | am famdiar wath, and a:;r.;,epti
the obligatons of registered agent.

SIGNATIJRE ) _
Sgradure, typed oF annted naira of Tegrstered agent and Itte ¥ apphicatie (MOCTE. Aeguterad Agent sgnalute requited woen ranstaing) CATE
FILE NOWIH FEE IS $50.00 ) )
Malke Check Payable to Florida Depariment of State
- Due By May 1, 2004 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
THL MGR BILE - g Chaage Addition
H daee doonoonieiqn D0 O
NAME BROSS, BETH NARE 01 r“'f*gfﬁa;—gzj;jq‘?mmq 5. 00 R
STIEET ADORESS | 2483 PROVENCE CiR STREFY ADDRESS -2 LA = .
CY-57-21P WESTON FL 33327 CITY-ST- 2P
TIF 1 Detete HILE I Change [ Addilion
NAME NARE
STRETT ADDRESS STREE? ADDRESS
caY-S1-2p CiTy -ST-21P
T 1 Datete HILE TicChenge [ Agdition
NAME HAME
STREET ADORESS STREET ADBRESS
CHY-ST-2P CITY-5T-21p
THLE 1 Delete THILE DI ohange [ Addilion
BAME NAME
STREET ABDRESS STRELT ADDRESS
Ciry-57-2tP GITY- ST Zi9
THLE 1 Detete HTLE 3 Change [ Addilion
MAME - HAME
STREET ADDRESS STAEET ADDAESS
Y- ST- P CoY-S1- 29
THLE 1 Delete Tt [DiChange [ Addition
MAME NAME
STREET ACDRESS SEAEET ADBRESS
CAV-ST- 2P CiTY-ST-2IP

11. { hereby certify that the information supptied with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes, | further certify that the information
indicated on this report 18 true and accurale and that my signaiure shall have the same legal eltect as if made under oath, that | arn a managing memier or manage: of the
Iimited hiabitity company or the recelver or frustes empowered o execute thus repost as reauired by Chapler 608, Florlda Statules.

SIGNATURE: 3,@2’:/1, ’4 : %4 A20f P/ e} 75778y

SIGNATURE ARD TYPED OR PHINYED MAME OF SIGNING MGING MEMBER. MAKAGER, OF ALUTHORIZED REPRESENTATIVE Gale Dayurna Phone ¥




