FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000036972 07-10-2006 90106 012 ****50.00
1. Entity Name
455 S. FEDERAL HIGHWAY, LLC
Principal Place of Business Mailing Address h
1907 NE 2ND STREET 1907 NE 2ND STREET
OEERFIELD BEACH, FL 33441 LS DEERFIELD BEACH, FL 33441  US
T s RN ML
[ Buite, Apt. #, etc. . Suita, Apl. #, elc. 05242006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number I" Tappiied For
80-0108247 { [Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired a ?i'giﬁf:éﬁmal
€. Name and Address of Curront Registered Agent 7. Nama and Address of New Registerad Agent

Name

VITTORIO, GALLUZZO

1907 NE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL—[ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and lile it applicable. (NOTE: Registered Agent signature required whan reinsiatingy - DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM - . L. O pelete TILE [ Change  [] Addition
NAME . GALLUZZO, VITTORIO NAME
STREET ADDRESS | 1907 NE 2ND STREET STREET ADDRESS
CITY-5T-ZiP DEERFIELD BEACH, FL 33441 Chy-S3-2IP
ME. 1 Delete TITLE ] Change [ Addition
NAME  ° NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 oelete TINLE [ Change  [J Addition
NAME 3 NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
e [ volete TMLe O Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-$i-2IP
TINE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

11, | hereby certify that the information suppfied with this filing does not quatify for the exemptions contained in Chaper 113, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the
lirmited tiability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Goliesn

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




