2004 LIMITED LIABILITY COMPANY

# .3

ANNUAL REPORT -~ «-

FILED
May 17,2004 8:00 am

DOCUMENT # L03000030049
HADBAD COMMODITIES TRADING, LLC

Secretary of State

04-28-2004 90058 035 ****50.00

Principal Place of Business

1790 WEST 48TH STREET, SUITE 205
HIALEAH, FL 33014

Mailing Address

HIALEAH, FL 33014

1790 WEST 49TH STREET, SUITE 205

2. Principal Place of Business 3. Maiing Address

U R O

Suite, Apt. #, atc. Suite, Apt. 4. etc.

03262004  Chg-LLC CR2E083 (10/03)
City & State City & State * | 4. FE!Number : Applied For
‘ 5.“9\381"“3— Not Applicable
Zip Country Zip Country . ’ $5.00 additional
8. Cenificate of Status Desired .| Fee Required
6. Name and Addross of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

i,

S HADBADEMIGHAE et s it~ wmss
. _ |-1790 WEST 49TH STREET, SUITE.205_ . _._ __
HIALEAH, FL 33014

AP B A e i, Sl o e Bl s

i

Street Aqd_ress (P.O. Box Number is Mot Acceptable)

Ciy

FL f Zip Code

ered office or registared agent, ¢r both, in the Slate of Flotida, | am familiar with, and accept 1

Fi!ing Fee is $50.00

Meks check payable to

Due by May 1, 2004 Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

Tme ' O Deets e me . ] D ctenge (50 Additon

N NAME Haddad,Michae] vV

STREET ADDRESS SREETADDAESS | 4 B4 L W Tl Street

et aesrar | yycateah EL 33014

TINLE [ peizse TILE [ Change I Addiion

NAME NAME

STREET ADORESS STREET ADJRESS

CiY-§1-op CIry-§1-ap

TME O bel=t i3 O Cengs [ Addition
— JNAME P = - = = TR, = ot 2 ARG e o = = = 2 c =

STREET ADDRESS: : ‘ STREET ADORESS

cITY-s1-27 CIrY-ST1-2P .

TmE 0O Delste mE T I i [ T

NAE PAME

STREET ADDRESS STREET ADDRESS

oTY-§T- 2P CIY-§T-7P

THLE [ Delzte E DcCrange  [J Addiiion

NALIE e

STREET ADDRESS STREET ADDRESS

cny-s1-ap cnY-57-ap

TE [ petese TE [Jchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP OIrY-5T-ap

indicated on this report is
limited liability compary or

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBI

11. | hereby certify thal 1he information suppilied with this liiing does not quallfy for lhe exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
that iy signaiyre shall have the same lepel effect &s f made under oath; that | am a managing member or manager of the
df exacjite this report as required by Chapier 608, Florida Statutes.

7/

yéf’m/w 4 \

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone &




