FILED

2007 LIMITED LIABILITY GOMPANY Apr 05,2007 08:00 Al

ANNUAL REPORT

DOCUMENT #L00000016202 Secretary of State
1. Entity Name
GAJE, LLC
Principal Placa of Business Mailing Address
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD,, SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
1 |
e e T
Suite. Apt. #, atc Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1074460 Nol Applicabla
20 Couniry Zip Counury 5. Certificale of Staws Desiec ] 'fi-ggﬁ:‘:é“"“a'
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent

Name

DENTRY, DEBORAH
3540 FOREST HILL BLVD., SUITE 203 Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The above named entity submits this statement for 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 regisiered agent.

SIGNATURE -
Signaturs. typed or printed nama of registesed agent and titla  apphcanle [NOTE. Registarad Agant Signatura réquired when reinstating} DATE

Flling Fee Is $50.00 ' Make check payabie to

Due by May 1, 2007 o Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ Delets e [ change  [Z] Addition
NAME . - -

KREISBERG, LOUIS P NAME HARAMNESHaN

STREETADORESS | 90 PARK AVENUE 10TH FLOOR STREET ADDRESS ; AJTETHT-EBHFE‘ A1 N AN
CITY-51-2IF NEW YORK, NY 10016 CITY-ST-2IP AL T TR I Ll S e
me O delete TIILE O change  (J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2P
HILE 7 betete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
MLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-5T-2P
HITLE (3 Detete TITLE [ change [ Acdvtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-SI-2P
TILE [ Delete TMLE O change (] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under aalh; that | am a managing member or manager of the
limited liability company or the)ecgiyar or trusiae ampowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Kay s f Lrew éCQ—Xz L?’/z[m Sl 433 YPIo

SIGNATUREfND TYPED OR PRPINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phons #




