| FILED
2006 LIMITED LIABILITY COMPANY Jul 06, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000020110 07-06-2006 90137 012 ****50.00
1. Entity Name
14550, LLC
Principal Place of Business Mailing Address
12800 S W 7 COURT 12800 SW 7 COURT
409 409
PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027 US
TS v MRS AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 06092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, Nymber el Applied For

a 0= ,2 42 l/ 33 Not Appficabile
o Cauntry ap Country s, Centificate of Status Desired 0O $5.00 Additional
Fea Requirad
€. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Reglstered Agant
Name
WASSERMAN, LINDA
12800 S W 7 COURT Street Addrass (P.O. Box Number is Not Acceptable)
409
PEMBROKE PINES, FL 33027
City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing iis registerad office or registered agent, or both, in the Sltate of Forida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and itle if epplcebla. (NOTE: Registered Agent signafure required whan reinstating) DATE

.. -~
- Filing Fee 1s $50.00 Make check payable to .
Due by September 6, 2006 Florida Department of State

9. MANAGING'MEMBERS f MANAGERS 10. ADDITIONS [CHANGES
TIME MGR . O pelete TITLE [J change [ Addition
NAME WASSERMAN, LINDA -+ NAME
STREET ADDRESS | 12800 S W 7 COURT, #409 ’ STREET ADDRESS
CIIY-§1-21P PEMBROKE PINES,:FL 33027 CITY-51-2IP
HITLE MGR O Dekete TIMLE ] Change [ Adéilion
NAME WASSERMAN, DAVID NAME
STREET ADDRESS | 12800 S W 7 COURT, #409 STREET ADDRESS
CITY-$1-2P PEMBROKE PINES, FL 33027 CITY-51-2P W d
TME [ pelete TIEE a . [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS Ndect & €Y &k
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TIME ot e re g‘, -Ed [« 0] O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2O 2‘%)' g 3/ (
CITY-ST-2P CITY-ST-21P
TMLE O Delete TITLE ¥y ) [3 Change [ Addition
NAME NAME - —_ - -
STREET ADDRESS SIREET ADDRESS
CITY-51-21P : CITY-ST-2IP
e O oakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CITY-ST-2IP

11, 1 hereby certity that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this repor is true an curate and that my signature shall have tha same lagal effect as I made under oath; that 1 am a managing member or manager of the
limited liability company or the p#Cceiferor trustee gmpowered lo execute this report as required by Chapter 608, Florida St tutes.

AT -
SIGNATURE da /I/M\/ LiapA \Wlpassenmag Mes x/ﬁ}'[—t?ﬁ?&

SIGNATURE AN‘T*ED OR PRINTEE NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘ynma Phone #




