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2005 LIMITED LIABILITY COMPANY 104000055160
ANNUAL REPORT -
L04000055160 o SECRETARY S o
Do ENT # HIVISIoN o Ezoé)ée%k"ﬁ%us

HADDAD HOLDINGS BETA, LLC

05 AUg ~9 PY 3 0n

Principal Place of Business Mailing Addross 2 u 0 B 5 8 5 7

265 SOUTH CRANBROOK CROSS /0 CHARLES HADDAD

BLOOMFIELD HILLS, M) 48301 PO, BOX 721124
BERKLEY, MI 48072 '

e —— RO AR ERAMAER

Suite, ApL #, elc. Suite, Agt. #, ic. 07272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numher . Appliad For
‘ 1[Nt Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ f:ggwm“
6. Name and Address of Current Registered Agent 7. Nama and Address cf New Registered Agent
Name
ROSSQ, DEBORAH .
3255 PACKARD AVE. Straet Address {(P-O. Box Number is Not Acceptable)
ST. CLOUD, FL 34772 3
City FL ! Zin Code

8. The abova namad entity submits this statement for the purpess of changing lts registerad office or registered agent, or both, in the State of Flgridfa. | am famiiar with, and accept
the obligations of registared agent.

SIGNATURE
- Segnature, typed or prntid name of reginased sgent and irile i spplicabe. INCTE: Raghatersd AQSM INDMLILTE rQUABS wiMn rensiating) CATE

" Filing Foo Is $50.00 Make check payablo to

Dus by Soptembaer 7, 2005 Florida Department of State
8. MANAGING MEMBERS TMANAGEFS 16, ADDITIONS /CHANGES
TME ‘MGR < O delee 1MLE OCrange [ Addition
NAME HADDAD, CHARLES NAME
STREET ADDFESS | P.O. BOX 721124 STREET ADDRESS
CY-5T- TP BERKLEY, MI 48072 LTy -ST-27
me O petens TRLE D Change [ Addition
NAME P
STREET ADORESS STREET ADDRESS
CITY-ST- 2P BTY-ST-2P
HTE O deiere TOLE O Chargs  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-31-a9 CITY-5T-1P
TTLE O Detets ME [ Changa  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cuy-5T-ap CITY-5T-7P
TIME [ oatem TINE ClCrunge 3 Acdition
HAME MAME
SIREET ADDRESS STREET ADOHESS
CITY-S1-27 CITY-§T-2P
e O Oele ME Ocrage [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P LTy -ST-29

11, | hersby cartily that the inlormation supplied with this filing does nat qualify for the exemption stated in Saction 119,07(3Ki). Forica Statutas. | further certify that the information
indicated on iris report is true and accurate and that my signatwe shall have the same lagal effact as if made under calh; that | am a managing member or manager of the

Iimited Eability company of tha recevar of lrusiag empawared 10 execute this re as raquired by Chaptar 608, Ho«?mums./ l ‘{ 5"7 03 R _5 c} q L
SIGNATURE: % é&ﬂézd 2 é?m OS5 Job-C37-40S/

EIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ceytme Phone o

celf

i)




