FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000020304 07-11-2005 90042 032 ****50.00
1. Entity Name
BETHEL OF FLORIDA L.L.C.
Principat Place ol Business Mailing Address
13329 SW. 135 AVENUE 13329 SW. 135 AVENUE
MIAMI, FL 33186 US MIAMI, FL 33186 LS
s v R OENE AR
Suite, ApL. #, elc. } Suite, Apt. #. elc. 07072005 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEI Number Applied For
30-0250310 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SABBAG, RAUL ' — : — —-

13329 S.W. 135 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL l Zip Code

8. The above named entity subemits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

e, fyped of printed name of 1egisiered agem and litle d applicable. (NOTE: Registered Agent signale requied when reinslaling} DATE

Filing Fee is $50.00 - . ' ) Make check payable to
Due by September 7, 2005 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete - FLE [ Change.  [7] Addition
NAME AITA SABBAG, GENNYLENA ' NAME
STREET ADDRESS | 10481 S.W. 160 COURT STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33196 CITY-§7-21P
THTLE MGR O Detete TITLE [ Change ] Addition
NAME SABBAG, RAUL NAME
STREET ADDRESS | 10481 S.W. 160 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CIY-$T-2IP
THILE [ Detete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIIY-ST-ZIP
TNLE [T Delete TALE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-7IP
HITLE ] Delete TILE [J Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O oelele TIE ) [] Change  [] Addition
CNAME : - N AME ) . Co
STREET ADDRESS STAEET ADDRESS " e
CUY-ST-2IP i : . GITY-51-2P

11. | hereby cerlify thal the information supplied with this filing does not qualily for 1he exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liability company of the We gmpowered to execule this report as required by Chapter 808, Florida Statuies.
SIGNATURE: /7/{ GENNYLENA_ SABBAG, MANAGER

tgu
SIGNATURE Arﬂﬂ-\r{ﬁ'o#nlmsnyhrs OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phons #




