FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000051291 (03-31-2008 90268 001 ***138.75
1. Entity Nama
OCEAN VUE DUPLEX, LLC
Principat Place of Business Maiting Address . b UU 183 0 v
1907 NE 2ND STREET 1907 NE 2ND STREET
DEERFIELD BEACH, FL 33441  US OEERFIELD BEACH, FL 33441  US
T T D G T KON AT
Suite, Apt. #, etc. Suite, Apt. #, aic. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For‘
73-3160826 . Not Applicable
2 Country 2 Country 5 Certificate of Sialu-s Desired O S:-:" ggql‘;g;‘ional
6. Name and Address of Current Reglsterod Agant 7. Name and Address of New Reglstered Agent
Name
GALLUZZO, VITTORIO
1907 NE 2ND STREET Street Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33441
City FL | Zip Coce

- 8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printect name of registered agent and tile if apphcable. [NOTE: Regsiatedt Agent signature requmed when reinslaing} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O vetete TITLE [ Change [ Addition
NAME GALLUZZO, VITTORIO NAME
STREETADDRESS | 1907 NE 2ND STREET STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH, FL 33441 CiTY-5T-2IP
HTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ [ Dekete mLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-§7-219 CIY-ST-2IP
THLE [ pelete TILE [J Change ] adgilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP oY -§1-71P
TILE T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11, 1hereby certily that the information supplied with this filing does not quality ior the exemptions coniained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this fue and accu hat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Kability, £Bmpany or the recgiver or trusiee & wared (0 axecuta this report as required by Chapter 608, Florida Statutes.

\
—t -
SIGNATURI;\" z P 4

SIGNATURE AND TYPED OR FRINTED N/ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytare Pnone #




