LY

FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 08:00 AM
ANNUAL REPORT - --Secretary of State

—
DOCUMENT # L0O0000011889
1. Enlity Name
GAETALLC #2
Principal Flace of Business Mailing Address -
3555 RORTHLAKE BLVD. 3555 NORTHLAKE BLVD,
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
L sz | AWM
Suite, Aph #, aic. Suite, Apt. ¥, eic, 02122004 Chg-LLC CR2EGS3 (10/03)
Ty & Swie City & Sate 4. P2l Number T Aepied For
65-1048983 e Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] ?g‘ggqﬁmm‘
6. Name and Addross of Gument Registered Agemt 7. Name and AGavess of New Registered Agent -

Name

GAETA, NEIL J . - : o

3555 NORTHLAKE BLVD. Strget Address (P.O. Box Nurmber is Not Acceﬁl‘able)

PALM BEACH GARDENS, FL 33403 —

City T FL !ZFGCOG‘S

8. The abova named enbty submits Bis statement for the purposa of changing #is regisiered office or registerad agant, or both, in the Siate of Flodida. | am familiar with, and acca;sf
the obfigations of registeced agent.

SIGMNATURE s - . .

Segnature, ypid of p@nzfg name gt cegistared agert gnd itk apptcable 4NGTE Registered Agent Signafurs roquired when reinsiating) ... BATE .

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

3. MANAGING MENBERS / MANAGERS il 0. ' ADDITIONG I CHANGES )
RILE MGRM 1 Dalete TRLE O atenge [ Addilion
NAME GAETA, LOUIS AJR MAME ggggﬂf}ﬂg 11 235
STREET ADBRESS | 3555 NORTHLAKE BLVD. STAEET ADGRESS O3/ FAE~S005 1020 50.00
Gy -51- 0P PALM BEACH GARDENS, FL 33403 _ oy -51-7% N -
LE MGRM T oziete HHE {] Change ] Adaillon
NAME GAETA, NEIL 3 MAME
STREET ADDRESS | 3555 NORTHLAKE BLVD, SIAEET ADDAESS
CiTy-S1-28 PALM BEACH GARDENS, F1, 33403 o CHY 51 2IF ) ) .
i3 3 Dewe § nmg [DChange [ Addition
BRME NAME
STREZT ADDRESS STREET ADDRESS
CiTY-51-1P CTY-ST-2P ) )
THE T Detete TmE Cictange [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
ony. ST-2P CIY-57-28 L
IRLE 2 dewte HIE I Change (T Additian
NANE HAME
STREET ADORESS STREET ADDRESS
CHY-51-2P CITY-ST-2P o ]
DILE O pateee e [ ctange [ Acdiion
HRME NANE
STREET ADDRESS STREFT ADDRESS
£IEY ST 2P N CiTY- S1-2F

11. | hersby cenily that the irformation supptied with this filing does aot qualify for the examption stated In Section 119.07(3)(1), Florida Statutes. [ funther certify that the Infarrnetion
indicatad on this report is true and accurate and thal my signature shall have the same legal elfect as if mads under cath; thal { am a managing member ¢r manager of the
fimited liability company or the raceiver or trusiee empowared (0 execule this report as 1eguired by Chapter 808, Florida Stetutes. _

SIGNATURE:

SIGNATURE AND E OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED ACPAESENTATIVE Dayire Phanc #

HC Mavgs,nn  mdmoen ;?/Aiﬁéq SEAL2T (s




