2008 LIMITED LIABILITY, COMPANY
ANNUAL REPORT (AR) - DUEBY, MAY 1, 2008 FILED

7

f
DOCUMENT # L04000067086 ~ Mar 03, 2008 08:00 A
1. Ertity Name S
ecretary of State
17455 ENTERPRISES, LLC : l'y
Princizal Place of Businass Mailing Addrass
17101 NE 6TH AVENUE 17101 NE 6TH AVENUE
UMMM
2. Principat Place of Business - No PO Box # 3. Malirg Address
Suite, Apt. #, 2la, Suite, Apl. %, elc. 15t MOORE CR2ED83 (10’107)
City & Slaie City & Staie 4. FEI Numper Applied For
. 20-1673774 Mot Applicatie
Zip Country Zie Country 5. Certificate of Status Desired [ ?i'ggggﬁona’
6. Nome and Address ot Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
1G#|LJ;-ZNE§ é‘-Jr?_’SAH\l/JéAN?JE Streel Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI BEACH FL 33162
City ‘ FL Zip Code

B. The above named entity submits tnis staterment for the purpose of changing its registerec affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliyations of registered agent

SIGNATURE
Signak pe. typed o o ed nare of reg sierod agunl 01 e agp i INOTE Ropziarads Ager] 80 1al & requets] when remgialing) OATE
nE0d
N43-003 133,75
9. MANAGING MCMBERSJMANAGEHS . 10. ADDITIONS / CHANGES
TITLE MGRM ™ Dzt TE [] Change  {_] Addition
HAME CHUSID, HOWARD NAME
STREET ANDRESS 13127 W, HALLAMDALE BEACH BLVD., STE. 115 STHEET ADDRESS
CITY-57-2IP PEMBROKE PARK FL 33009 Ciy-57-ZiP
THLE O Dalete e [ Change [ Additon
HARE . MAME
STREET ADDRESS STRFIT ADDRESS
CITY-ST-2IP CITY-57-ZiP
TILE [ Deiete Wik [ Change  [2 Addion
HAME HAME
STREET ADDRESS SIREET ATORESS
GITY-ST-21P CITY-57-ZiP
hi1(13 M pelete TLE [J Change ] Addition
NAME . HAME
SIRLET ADDALSS SIRLET ADDRESS
CIry-8T-20P CIyY-5i-Zif
TLE 3 elete TITLE O change  [J Additon
NAME NAME
SYRLLT ADDHESS STRLET ALDRESS
CITY-3T-2IP CITY-57-2IP
TILE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS _STREET ALDRESS
CITY-§7-2IP : CITY-37-Zip

11. | heraby certify thal the information supblied wih this filing does not qually tor the exemptions comaned in Section 118, Fiorida Statues. | urlher certily that the informanon
indicated on this report is true and accurale and that my signatre shall hgve the same legal ettect as it made under oath: that | am a managing mermber or manager of the
limited liabitity company or the raceiver or rustes empowered o exacute B0 as required by Chapter 808, Florida Statules.

SIGNATURE: {TowWARD edusiiy Al Sy %/29/ & M 6SE 4%"7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Lﬂlu Vaylirs Paore ¥




