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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000051291 07-10-2006 90106 010 ****50.00
1. Entity Name
OCEAN VUE DUPLEX, LLC
Principal Place of Business Mailing Address b“ v
1907 NE 2ND STREET 1907 NE 2ND STREET
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US
R v LT

Suite, Apt. #, etg. Suite, Api. #, elc. 05242006 Chg-LLC CR2E083 (1/05)

City & State i City & State 4. FEl Number Applied For

73-3160826 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired 0 fi'gg] 3?5;““”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GALLUZZO, VITTCRIO
1907 NE 2ND STREET . Street Address (P.O. Box Number is Not Acceplable}
DEERFIELD BEACH, FL 33441
= City FL | Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the'cbligations of registered agent.

SIGNATURE —2
* * Signature, typed or printed name of registered agent ang uile it upplicabls, {NOTE: Registered Agenl signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE | MGRM O pelete TITLE O Change [ Addition
NAME GALLUZZO, VITTORIO NAME
STRLEF ADDRESS | 1907 NE 2ND STREET STREET ADDRESS
CnY-S1-2IP DEERFIELD BEACH, FL 33441 CiRY-SF-2IP
TILE 1 Delste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2ip CIry-s1-21P
e ] petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§T-2P
T(LE O Dolete TLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 Ty -§1-2IP
TILE O Deete THILE [Jchange  [3 Addition
NAME NAME
STREET ACCRESS ’ STREET ADDRESS
CITY-S1-2IP ciny-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21p CITY-ST-2IP

11. | hereby certity that the intormation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure sha® have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter B08, Florida Statutes.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥




