FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L00000011889 05-01-2006 90038 009 ****50.00
1. Entity Mame
GAETA LLC #2
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
e s INSUAATAEARRRAEA T R RREAC
5220 Hood Road 5220 Hood Road
kTt suite G065 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-1048983 Not Applicable
Zip Couniry Zip Counlry ” ) $5.00 Additional
13418 13818 5. Certificate of Status Desired n| Pae Requirecli lona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Gaeta, Neil J
GAETA, NEIL J : -
3555 NORTHLAKE BLVD. Street Addgess " yood Haas s N A EE PR
PALM BEACH GARDENS, FL 33403
City Palm Beach Gardens FL | Zigfﬂlg

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE i \N\‘M\Oﬂ roe, Me ﬂ'\\'b-Qf HL/ 74 sA/ gl
Signatugh, i r pfinted nam istered agant and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) TE
€ e i w;

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE KX Change [ Addition
MAME GAETA, LOUIS A JR NAME
STREET ADDRESS | 3555 NORTHLAKE BLVD. sTReeT apoRESS 15220 Hood Road, Suite 100
CITY-ST- 7 PALM BEACH GARDENS, FL 33403 CITY-51-2IP Palm Beach Gardens, FL 33418
TITLE MGRM [ Delete TLE XKX Change ] Addition
NAME GAETA, NEIL J NAME
STREET ADDRESS | 3555 NORTHLAKE BLVD., stheeT appress | 9220 Hood Road, Suite 100
CITY-S7-2IP PALM BEACH GARDENS, FL 33403 CITY-ST-7P Palm Beach Gardens, FL 33418
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IPF
TE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.7P CITy-ST-2P
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP oIry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained 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 cath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 , Moaaqine Menhxy (//(//b 6 (seVEG00

SIGNATURE AND TYPED OR NTED ING M.ANAEIN‘G MEMBER, HANAGER}GR AUMRIZED REPRESENTATIVE Dlla Daylime Phone #




