2006 LIMITED LIABILITY COMPANY "
AMENDE?D ANNUAL REPORT SECRETARS

{ i\ pl Y -F STATE
DOCUMENT #L01000009141 W ’S'C‘ 0% EaRE R is
1. Entity Name
FOUR SEVENTY FIVE, LLC ? ‘JUH 21 BN g: 36
Principal Place of Business Mailing Address
475 RAMBLEWOOD DRIVE 475 RAMBLEWOOD DRIVE
STE 200 STE 200
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307
s v R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1116284 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired " $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CONNOR, SUSAN
475 RAMBLEWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitle f applicable. {NOTE: Regislered Agenl signature required when reinstating) OaTE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS, 10. ADDITIONS /CHANGES

TILE MGRM Delete TITLE [ Change [ Addition
NAME RUBIN, MARIEL NAME .
STREET ADORESS | 6400 NW 71 TERRACE STREET ADDRESS

CITY-S1-2IP PARKLAND, FL 33067 CITY-§T-21P . s

TITLE MGRM [ Detete TITLE MOGRM change 3 Addition
NAME CONNOR, SUSAN NAME CONNOR, SUSAN

STREET ADDRESS § 2886 VIA VENEZIA STREETADDRESS | 475 RAMBT LEWOOD DRIVE, SUTTE 200

CITY-ST-ZIP DEERFIELD BEACH, FL 33442 CITY-ST-21P CORAT, SPRINGS, FL 33{)

TIRE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =

oy-ST-2iP CITY-ST-2IP i / w "'F-‘ o

TILE [ Detete TILE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oTY-st-zp

TITLE ] Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-§7-2P CiTy-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %W@W Man,. 6//0/ a0, 964<3Y| - 733

SI»GNA“-IRHND TYPED OR FRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHOR {+] R{PRESENTATNE Dayuma Pnona »
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£600L00000




