FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000016202 04-20-2004 90188 017 ****50.00
1. Entity Name
GAJB, LLC
Principal Place of Business - Maliling Address . TEIVUNIUVT
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLYD., SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 )
-, S ' g 04142004 No Chg-LLC CR2E0B3 (10/03)
-~ DO NOT WRITE IN THIS SPACE T AppTed T
: S ) 65-10744860 Not Applicable
. 5. Certificate of Status Desired O gese.ggq L»;\?:ci’tional
6. Name and Address of Current Registered Agent - o T TR RS T T GRS EE T

DENTRY, DEBORA ' ;
3540 FOREST HILLHBLVD., SUITE 203 _ DO NOT WRITE
WEST PALM B.!E‘ACH, FL 33406 |N TH'S SPACE

8. The above named entity submits this statement far 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 registered agent.

SIGNATURE :

R I Signaturg, typad or printed name of registered agent and litle it apglicabla, (NOTE: Registered Agent signaturs required when reinctating} DATE
2™ " Filing Fee is $50.00

ol Due by May 1, 2004

. - - MANAGING MEMBERS/MANAGERS

e . - | MGRM ’

NAME KRE{SBERG, LOUIS P

STREET ADDRESS § 90 PARK AVENUE 10TH FLOOR
OITY-ST-2P NEW YORK,:NY 10016

TITLE _ ; o
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME - T
STREET ADDRESS

| DO NOT WRITE

st

STREET ADDRESS
CITY-ST-2IP

" | IN. THIS SPACE

‘| STREET ADDRESS

TITLE
NAME

" GITY-ST-7P ‘ T e

TMLE ]
NAME B R

" STREET ADDRESS T '

R el R

ith this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered {o execule thig report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7~ Lauzi—? Zrem/ofzé,f/ ¢///c/oL/ Ul Y33 Y210

SIGNATURE/‘{JD TYPED OR PRINTE? NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPR‘E’SENTA'IWE

11." | hereby certify that the infermatj
indicated on this report is true
limited riability cothpany,et't

T
or tru

Daytime Phong #

e



