. FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 08:00 AM
ANNUAL REPORT. __. - - Secretary of State

DOCUMENT # LO0000016202

1, Enlity Name - : ' - -
GAJB, LLC :
Principal Flace of Busln.':s‘si I Mailing Address -

3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD., SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

L

. oL i R | 04192008Ne Chg-LLC CR2EN83 (10/03)
DO NOT WRITE IN THIS SPACE PR ™ TippieTer
: 65-1074460 _ Not Applicable

5. Cernficate of Status Desired | $5.00 Additonal

Fee Roquired

S ove bt S A e R R A Tt

E;%ngéggg all:t{_ALHBLVD., SUITE 203 DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

6. Name and Address of Current Registered Agent

. - s e e

= L= - N NN cai e g leecnde S o SoESta G ea DL T s St Eire diio -
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida, | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE Sy S— = Ry -
Signature, typed ar printag pams of registered agent and ttle f epplicable. {NOTE. Registered Agent signaire requreq when renglatng) - DATE

Filing Fee is $50.00
Due by May 1, 2005

. - MANAGING MEMBERS/MANAGERS )

e MGRM e
- - : SRR ) ,

N KREISBERG, LOUIS P o MHULRSE S RGE

STETAIAESS | 90 PARK AVENUE 10TH FLOOR _ & /28 Te~gniea3-00% 50,007

omv-SZP | NEW YORK, NY 10016 I P S : . ‘

amnE

NAME.

STREET ADDRESS

CITY-ST-2IP A 1 .. e

TLE
NAME

s o _DO NOT WRITE
IN THIS SPACE

WAME
STREET ADDRESS
Cy-ST-2p R . -

e

NAME

STREET ADDRESS
£ITY-ST-7IP

TnE
NAME
STREET ADDRESS
CITY-ST-2IP oo sennmneinn 1t o e e s

. - o S - O T it rereas otagill it il e

11. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){1), Florlda 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 undear cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter B08, Florida Staiutes.

SIGNATURE:__ £33 (07D

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAG! ENMBER, OR AUTHORIZED REFAESENTATIVE Dale Daytme Phone #




