STAPLE CHECK HERE

R

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE TEFI’L?EO% STATE
Due By May 1, 2008 N '
yTay 7 TALLAHASSEE, FLORIDA
DOCUMENT #A06000000233
1, Entity Name - .
GAETA FAMILY LIMITED LIABILITY LIMITED 08 MAY -1 PMi2: 26
PARTNERSHIP
Principal Place of Business = Mailing Address
5220 HOOD ROAD, SUITE 100 5220 HOOD RCAD, SUITE 100
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
O R LR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LP CR2EQ03 (12/06)
City & Slate City & State 4. FE! Number Applied For
ARBHER-ESOR 7‘/"3 5”0 9392? Not Applicable
Zp Gountry #p Country 5. Cenilicate of Stalus Desired O gg'gesql‘f;rd:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

GAETA, LOUIS A JR

5220 HOOD ROAD, SUITE 100 Street Address (P.O. Bax Numbaer is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrau:e, typec o prinsd rame uf regisiered agent and tite il applicable. DATE
SOUUT 2511320653
FILE NOWI!! FEE IS $500.00 {5701/ 08-~ 1034__0 {0 *500. 00
After May 1, 2008, Fee will be $900.00 *
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 LO6000008267 STREFT ADDRESS
NAME DIAMOND G FARMS, LLC
STREET ADORESS | 5220 HOOD ROAD, SUITE 100 CHY-ST-ZIP
Ciry-51-2P PALM BEACH GARDENS, FL 33418
DOCLMENT #
STREET ADDAESS
NAME
STREET ADDRESS .‘
oy si-zp CTY-5T-21P
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS - o
cIry-gi-2ip Gmi-ST-2
DOCULENT £ STREET ADDHESS
NAME
STREET ADDRESS
GITY-ST-2IP
Cify-§7-21P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CTY-s-22
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1-21P
ClY-S1- 4P

14. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Stafules. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same fegat aitect as it made under caih: that | am a General Partner of the limited parinership
or the receiver or rustee epnpowered to execute this report as required by Chapler 620, Fioricia Statules

SIGNATURE:

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNINS v LI.C Daytime Phong 9




