File on or before May 1, 1999 or Limited Liabllity Company will be

subjectto a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY A

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maliling Address
of Limited Liabitity Company

HADDAD TRADING L.L.C.
1342 WEST 76TH STREET
HIALFEAH FL 33014

DOCUMENT # 198000000484
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ta. Principal Piace ol Busingss Address

1342 WEST 76TH STREET
HIALEAH FL 33014

2 Prnncipal Place of Business

2a. Mailing Addrass

3. Date Organized or Qualified

3a. State of Farmation

3432 ALMERIA AVENUE
CORAL GABLES FL 33134
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7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
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as registered agent and acce; obligatic
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9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled hability company submits this statemment for the purpose of changing
its registered office or registered g'tent or both, jnthe Srle of Florida. Such change was authorized by affirrnative vote ot a majority of the members. | hereby accept the appointment

PHEIE Hogparared Ages g al v e af Tt e amaeld e g

DATE /71/!’7’{4{" C}f/ /?f}(i

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HADDPAD, MICHAEL N 1342 WEST 76TH STREET HIALEAH FL
NGR | HADDAD, R1TA N 1342 WEST 76TH STREET HIALEAH FL
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attachment with an address.
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11 1dohereby certily that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) {1}, Flonda Statules. Hurthercenlify that the inlermation
indicaled on this annual report is true and accurgale and that my signatyre shall have the same legal effect as # made under oath, thal | am a managing member or manager of the
Iirnited liability company or the receiver or misﬁ empowered to execulf this report as required by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, or on an
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