FILED

2007 LIMITED LIABILITY COMPANY - 'Aug 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000036972 Secretary of State

1. Entity Name
455 3. FEDERAL HIGHWAY, LL.C

Principal Place of Business

1907 NE 2ND STREET
DEERFIELD BEACH, FL 33441 US

Mailing Address

1907 NE 2ND STREET
DEERFIELD BEACH, FL 33441 S

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

LT AT

Slite, ApL #, oic. "ApL ¥, elc.
Hie. Apl. 3. sie Suite, Apt. #, et 08102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Appliec For |
80-0108247 Not Applicable
Zip Counlry Zip Country O $5.00 additional

) - i .
5. Certificate of Status Desired Fee Raquired

6. Nams and Address of Current Registered Agent

7. Nama and Addrass of New Registersd Agent

VITTORIO, GALLUZZO
1907 NE 2ND STREET
DEERFIELD BEACH, FL 33441

Name

Stroet Addrass (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered offlice or registered agent. or both, in the State of Florida. | am familiar with. and accapt

ihe obligations of ragisterad agent,

SIGNATURE

Sigratuce, yoed or printad nama of ragisierad agent and itle f apphcabla

{NOTE' Ragrtersd AQent s:ghatura (8quired whon rensiating) DATE

Filing Fee Is $50.00
Duo by Soptember 14, 2007

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM 1 oetets TITLE [l Change ] Addilien
NAME GALLUZZO, VITTORIO NAME UNoonNnT?7aa7g

SIREET ADDAESS | 1907 NE 2ND STREET SIREET ADDRESS a0 A7-20001-011 ©o 0N
UTY-§7- 2P OEERFIELD BEACH, FL. 33441 LiTy-ST-2ip

TILE 1 Delete e [0 Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-1P CITY-ST-2P

TNLE [ petela TILE [ Ghenge (71 Adrtitan
NAME NAME

STREET ADDRESS SIREET ADDRESS

ony-§1-2p CITY-S1-7IP

THE T Delete TITLE Clcrange [ Adgmon
NAME NAME

STREET ADDRESS STREET ARDRESS

CHY-§1- 2P £ITY-ST- 2P

(1 T Delete TTLE [J Changz [ Adavtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P CImY-S1-2p

TILE T pelete T [ change (] Additiom
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

11. ! hereby certiy that the information supplied with this filing doas not qualily for the axempiions contained in Chapter 118, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have \he same legal effect as il made undar oath; that | am a managing meamber or manager of the
limited liabilty company or the receivar or trusige empowered to exacute this report as requirad by Chapter 808, Florida Stalutes,

Daytrs Phore #

Ly JS<-OF
i

wr




