2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

1. Entity Name

GAETA LLC #1

DOCUMENT # L000000G+18&3

Secretary of State

(05-01-2006 90038 010 ****50.00

Principal Place of Business

3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403

Mailing Address

3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403

S 0

2. Principal Place of Business
5220 Hood Road 5220 Hood Road
Suite, Apt. #, etc. Sulte. Apt. 4. etc. 04042006  Chg-LLC CR2E083 (11/05)
Suite 100 Suite 100
City & State City & State 4. FE| Number Applied For
| Palm Beach-Gardens,FL Palm Beach Gardens, FL 65-1048981 Not Applicable
Zip Countly Zip Country 5. Cerlificate of Status Desired O $5.00 A,dditb"al
33418 33418 Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )
GAETA, NEIL J Gaeta, Neil J.

3555 NORTHLAKE BLVD.

Street Addregg éP.O. Boxd\lumbef is Not Acceptable)
PALM BEACH GARDENS, FL 33403

0 Hood Road, Suite 10

Code

G zi
Y Palm Beach GardenS FL | %3558

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of r
L NMeoaoyne Member Lﬁ/h(/m.

Elsred agent end title if applicablowd J (NOTE: Regislered Agent signature raquited when reinslaling) YT patd

SIGNATURE

Signature, typad oF printed nal

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Delete Tme H Change ] Addition
NAME GAETA, NEIL J NAME

STREET ADDRESS [ 3555 NORTHLAKE BLVD. STREET ADDRESS (5220 Hood Road, Suite 100

CITY-S7-2IP PALM BEACH GARDENS, FL 33403 CITY-ST-2IP Palm Beach Gardens, FL 33418

JIRLE MGRM . Delete TILE xIdphange (3 Addition
NAME GAETA, LOUIS A JR. NAME

STREET ADDRESS | 3555 NORTHLAKE BLVD. sTheer aopress (5220 Hood Reoad, Suite 100

CITy-ST-2P PALM BEACH GARDENS, FL 33403 ciy-st-zk  |Palm Beach Gardens, FL 33418

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CmyY-§1-71P CITY-ST-2IP

TITLE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TME O belete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

1. | hereby certify that the information suppliea with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

WA
/V ode

(seV) Gan—qo

Daylime Phona #

L Maoosioe, Memnboef

ING MANAGING MEMBER, MANAGER, 9 AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED

4



