FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000079335 (09-06-2005 90045 Q08 ****50.00
1. Enlity Name
BETHEL ROAD ASSOCIATES L.L.C.
Principat Place ol Business Mailing Address
248 THREE ISLANDS BLVD. #303 248 THREE ISLANDS BLVD. #303
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ‘ '7
R s ML NAIG
Sulte, Apt. #, etc. Suite. Apt. ¥, elc 08292005  Chg-LLC CR2E083 (10/03)
Cily & State City & Slate 4, FEI Number Applied For
~AlS?3Yo Not Applicable
Zp Country Zp Country 5. Carlificale of Slatus Desired (] feseggq l‘:?:é""""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORDON, JAMES N
248 THREE ISLANDS BLVD. #303 Slreat Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

Zip Code

City FL

8. The above narmed entity submits this statemnent for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar wilh, ankd accepl
the obligations of registered agent.

SIGNATURE
‘Sgnatune, typed & pnnted name of regislered agent and fitle if apphoable (NOTE: Ragisterad Agent sighsiture raquired when reinstaling} DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Flotida Dapartment of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE O change [ Aadition
NAME GORDON, JAMES N NAME
SIREET ADDRESS | 248 THREE ISLANDS BLVD. #303 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CTY-S¥-21P
THLE MGRM I Delete e M GEM W T gcmnge ] Addition
NAME SIMPSON, JOHN T NAME Simpsens, Foha Reed HI3-Y
STREET ADURESS | 300 LONG SHOALS ROAD #13-U sTReEr a00Ress (300 Lemg Shoeals Re
orv-si-wr | ARDEN, NC 28704 crv-si-ze  |Arden , NG 280y
it MGRM [ Detete TIRLE Clchange [ Addilion
NAME MCDOWELL, GUY ROBERT NAME
SIREET ADDRESS | 6 QAKWOOD AVE. SIREET ADDRESS
CITY-ST-21P TAYLORS, SC 29687 CITY-$1-21P
Tine ] Delete TITLE Cchange [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P chY-sI-7P
me O pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ChY-s1-7IP
TIFEE O pelete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS !
Y -5T-2IP CIy-ST-7P

11. I hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3Xi), Florida Slatutes, | further cartify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that ) am a managing member or manager of the

limited liability company or the receivay or trustee empowered 10 execuite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g@bﬂ(’]/P—-{W Foha T Simpior g am 5-29-05" 7282806030

SIGNATURE AND TYPED OR PRINTED 'AIlE OF SIGNING MANAGING MEMBER, MANACER. OR AUTHORIZED REPRESENTATIVE Date

Dayume Fhong 8




