FILED

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

ANNUAL REPORT

DOCUMENT # L04000051291 Secretary of State
1. Entity Namg
OCEAN VUE DUPLEX, LLC
Principal Place of Business Mailing Address
1907 NE 2ND STREET 1907 NE 2ND STREET
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 LS
B R AR ARATAT A
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 07292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE.I Number Applied For
73-31608286 Not Applicabla
Zp Counlry Zp Country 5. Certificate of Status Desired d ?i‘gg}ﬁ?:;ional
6. Name and Addross of Current Registered Agent 1. Name and Address of New Registared Agent

Name

GALLUZZO, VITTORIO
1807 NE 2ND STREET Street Addrass (P.O. Box Number is Not Accaeptable)

DEERFIELD BEACH, FL 33441

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped o ornled nama of rogisiared agent &nd hil If 2opkcasly (NOTE* Regiierou Agont sgnatur réqruied wnen renglaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM T Delete MNLE . Change [ Addilion
LRnonAF T aar O
NAME GALLUZZO, ITTORIO NAME P j”j’%‘}‘:l:"‘ Ly h'&;i\rlfh- _
g g e | - -
STREET ADDRESS | 1807 NE 2ND STREET STREET ADDRESS 2007 -20001-012 5000
CITY-ST-2P DEERFIELD BEACH, FL 33441 CiTy-SI-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME KAME
SIRLET ADDRESS SIREEY ADDRESS
Cny-Si-zip Ciry-31-2ip
TILE O peieta TILE [0 Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-s1-2p CITY-S1-2IP
e ] pelese TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addwion
NAME NAME
SIRELE ADRESS STRELT ADDRESS
CITY-S1.21P Ciy.SI1-ZIP
TILE O pelete TITLE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-S1-2P

11. ! hereby ceridy thal the information supplied with this filing does net gualily for the exemptions contained in Chapter 118, Florida Siatutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have he same legal sffect as if made under cath; thai | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 10 exacute this report as raguired by Chapler 608, Florida Statutes.

SIGNATURE: tezzn ateyy | S~ O7

SIGNATURE AND TYPED OR PRINTED N. EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [tfe Dayume Prona #
wr




