2006 LIMITED LIABILITY COMPANY FILED
M e NUAL EDORT Jul 13, 2006 8:00 am

r f
DOCUMENT # L05000068040 Secretary of State
1. Entity Name 07-13-2006 90080 035 ****50.00
KARAM HADDAD LLC
Principal Place of Business Mailing Address
6482 SE CLAIRMONT PLACE 6482 SE CLAIRMONT PLACE
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 S
P s RO G CAT WO
Suite, Apt. #, alc, " ! Suite, Apt, #, etc. 07102006 Chg-LLC CR2E083 {11/05)
. City & State v A City & State 4. FE| Number pplied For
' - Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desired [ gi-ggﬁf:diﬁ““ﬂ’
_ 6. !lamo anddAddreu of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HADDAD, KARAM .

6482 SE CLAIRMONT PLACE Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455%;

» L
N

U\.CA .

City FL I Zip Code

8. The above named entity submus-?us staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agéﬂ;

SIGNATURE :
Signatiwe, Typad or printad name of register ed agent anc e i appbicabie. (NOTE: Registered Apent signanse 1aqueed when reinstating) DATE
Filing Fee s $50.00 Make check payabie to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR 7 Delete TIME [J) Change  [] Addition
NAME HADDAD, KARAM J NAME
STREET ADDRESS | 6482 SE CLAIRMONT PLACE STREET ADDRESS
CITY-§T-2P HOBE SOUND, FL 33455 cry-57-2p
TMLE [ Delete TILE [OJCharge [ Addition
NAME MAME
STREET ADORESS STREET ADDHESS
CIfY-ST-2P CITY-57-2P
TME [ Delete TILE Ochange [ Addition
NAME HAME
‘STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-81-2IP
TME O belete TLE ClcChange O Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-1P CITY-57-2P
TME 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y -ST-2P CY-51-2p
TIME [ Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oda/wm 3% 7/r0/d¢ 770570 F34d

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AUT ATIVE L] Daytime Phone #




