2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ' ) ' FILED

DOCUMENT # L00000011888 Apr 16, 2007 08:00 A
1. Entity N
Y Secretary of State
GAETA LLC #1
Principal Place of Busingss Mailing Address
5220 HOOD ROAD 5220 HOQD ROAD
SUITE 100 SUITE 100
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Stalo 4. FEI Number Applied For
65-1048981 Not Applicablo
ap Country 4p Counly 5. Certilicalo of Status Desired [} gei.ggﬁ?:(iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GAETA, NEIL J .
5220 HOOD ROAD Streel Address (P.O. Box Numbaer is Not Accopilable)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
ihe obligations of regisicrod agent.

SIGNATURE
Signature, typed o phinted nama of regstered agent and Lik i apoliceble {NOTE: Registered Agent signature requigd when renstating) DATE
FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
WHE MGRM ‘ [ peiate TILE [ change [ Addition
NAME GAETA, NEIL J NAME
STREEFADDRESS | 5220 HOOD ROAD, SUITE 100 STRECT ADDRESS
CnY-sI-2IF 3 pPALM BEACH GARDENS FL 33418 CHy-S1-21P
[lifts MGRM . [ Delele e . [chenge [ Agdition
RAME GAETA, LOUIS A JR. NAME UDg00T12028
SHEEIWNES | 5220 HOOD ROAD, SUITE 100 SIRESTADRES, 04/26/07-80031-016 50.00
CIry-s1-71¢ PALM BEACH GARDENS FL 33418 Ciry-st-ze
ne [ petet TILE ] change [ Addon
NAME . NAME
STREET ADDRESS STREET ADDRESS T T
CITY-$1-2IP CIFY-S1-2IP o
1113 [ Delele NME [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-ST-71P
e O belere TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-2IP CITY-SI-2IP
HILE [ belele TIE [C] Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P Iy -sT-7Ip

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accurate and that my signature shall have the same logal effect as if made undor eath: that | am a managing momber or manager of the
limited liability company or the raceiver or trusieo ampowered to execute Lhis reporl as raquired by Chaptler 608, Florida Slatutes.

SIGNATURE: AD M-~ Yopt-oy S -632 10

SIGNATURE AND TV?EVOR PRINTEME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Qaylime Phone ¥




