2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000067086

1. Entity Nam

e

17455 ENTERPRISES, LLC

Principal Place of Business

17101 NE 6TH AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address

17101 NE 6TH AVENUE
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Maiiing Address

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90038 018 ****50.00

N G

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MCORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
- 20-1673774 Not Applicable
Zi Count Zi Count iti
® euniry e s Ly 5. Ceriificate of Status Desired O $5.00 Additional
Yol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

GALITZER, JOSHUA S -
17101 NE 6TH AVENUE _

NORTH MIAMI BEACH FE33‘1 62

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this stgtémem for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE iRl e
Signanize. typed ar prnedItine o [egistened agent eng {itie i applicable DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [J change [} Addition
NAME CHUSID, HOWARD NAME
STREET ADDRESS 3127 W. HALLAMDALE BEACH BLVD., STE. 115 STREET ADDRESS
CITY-51-21P PEMBROKE PARK FL 33009 CIY-S57-2IP
TE MGR B Delete e [ Charge [ Adéition
NAME GAUTZER, JOSEPH NAME
STREET ADDRESS {17101 NE 6TH AVE STREET ADDRESS
oTY-ST-IP [MIAMI FL 33162 CITY-5T-21P
ILE MGR $' Delete TITLE [J Change  [] Addition
NAME ISTRUI QUTZ. LARRY e R R o .
STREET ADDRESS 17101 NE 6TH AVENUE STREET ADDRESS
CM-ST-2P  |NORTH MIAMI BEACH FL 33162 CiTy-ST-2P
e MGR ™ Delete TITLE [ Change [ Addition
NAME GELBER, ROBERT NAME
STREET ADDRESS |3127 W HALL BEACH BLYD #115 STREET ADDRESS
ciy-87-2F |PEMBROKE FL 33009 CHY-$1-2P
TI1LE O celete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
THLE 3 Delete THLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 trusige empowered 1o execule this repart as required by Chapter 608, Florida Statutes.

SIGNATUR

,A)S }fuﬁs Gﬁ u_\—rwc—n_.\ihffb 1o 6bVL By

IRE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bawe Dayume Prione #




