2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

-
DOCUMENT # Lo4000067086 ecretary of State
. Entity Name
17455 ENTERPRISES. LLC 04-25-2005 90099 045 ****50.00
Principal Place of Business Mailing Address
17101 NE 6TH AVENUE 17101 NE 6TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL. 33162
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4 FEI Numby Applied For
/é 7 3 77 (f Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additionat
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%IZSS'G%%SXI&?N%E Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
. W
5 City FL Zip Code

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

SIGNATURE-

. Sgnalute, typed o printsd namw of tegrstarad agent and tile d applcable (NOTE Regrsterad Agenl signatura requusd whan reinsiaiing) DATE
A ‘ i FILE NOW!!! FEE IS $50.00
'3 Make Check Payable to Florida Department of State
. '; Due By May 1, 2005
9. M GING MEMBERS / MANAGERS ‘ 10. . ADDITIONS/CHANGES
TiIE MGRM : :_: ] pelete THLE [J Change  [] Addition
HAME CHUSID, HOWARD NAME
SIREET ADDRESS | 3127 W. HALLAMDALE BEACH BLVD., STE. 115 STREET ADDRESS
CITY-S1-2IP PEMBROKE PARK FL 33009 CITy-sT-21P
TLE 1 Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 ,\{é STREET ADDRESS
CITY- ST 2P ! é/ ﬁ{ % g [é 2 CIFY-S1- 2P
Tme Mbﬂ_ O oelete e [ change [ Addition
HAME LA 47. g TR Cwan T2 HAME
smciaoness | ) 7 jol AL & 1R RSC STAEET ADDRESS
CiY-S1-2P AT e, Bt 33l CITY-S1-2P

e /”Iﬁ 2 1 Delete e [0 change [ Addition
&epHel

2::551 FODRESS f . Hoel B&@M X :;\:Eil ADDFESS
7
CITY-1-2P B ice ’/7"& B Z2Zoo5) onvsiw

TILE [ Dalete TILE [ change [ Addition
NAME HAME

STREC1 ADDRESS STREET ADDRESS

cy-sI-2p : ClITY-S1-2IP

TILE [ petete TILE [Jchange [ Addilian
NAME HAME

SIAEET ADDRESS STREET ADDRESS

ciy-SI-21P CITY-81-2P

11. | hereby certify that the information supplied with this filing Qot qualify for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. I funher certify that the information
d 3 : me%ﬂ%

r m?erw
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIFG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Daylnmc Phone ¢




