2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000014325

1. Entily Namo

GAETA LLC #3

Principal Place of Business

5220 HOOD RD
SUITE 100
PALM BEACH GARDENS FL 33418

Mailing Address

5220 HOOD RD
SUITE 100
PALM BEACH GARDENS FL 33418

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #. otc.

FILED
Apr 13,2007 08:00 AM
Secretary of State

IATTL LM

Suite, ApL. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Stale 4. FEI Numbar Appliad For
65-1138835 Not Applicabie
Zio Country ap Country 5. Carlilicato of Status Dosirod O $5.00 acanonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
GAETA, NEIL J

5220 HOOD RD
SUITE 100

PALM BEACH GARDENS FL 33418

Street Address (P O. Box Number is Nol Accapiable)

City

FL I Zip Code

8. The above named enkly submits this statoment for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerod agont.

SIGNATURE

Sgnalure, lyped of printed name ol registered agent and kil d apphcable.

(NOTE. Registerac Agenl signature required when ransialng)

DATE

~ FILE NOW!il FEE IS $50.00
Mako Chock Payable to Florida Départment of State
Due By May 1, 2007 - '

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
INE MGRM O Delete ILE [Jcharge [ Addilon
o GAETA, NEIL J i LORD00 7OR05E

SIREETADDRESS | 5220 HOOD RD SUITE 100 SIAEET ADDRESS. [14."'_:'3} :"Ei?:“a[]fji ‘-?;qu £y Clﬂ
GIY-81-2P | PALM BEACH GARDENS FL 33418 CITY-gT-200 re - o

NiE MGRM O oelete me [ change  [] Adduion
NANIL GAETA, LOUIS A JR. NAME

SIREETADDRESS | 5220 HQOD RD SUITE 100 STHLCT ADDRESS

CI¥-SI-IiP PALM BEACH GARDENS FL 33418 CITY-SI-11P

e [ Delete TLE [ Crange [ Addition
NAME NAME

STRECT ADDRISS S1REET ADDRLSS

CITY-5T-2IP CITY-ST- 2P

TIE O petete TLE [ Change [ Addihon
NAME NAME

SIRIET ADDRESS SIRILT ADDRESS

CITY-81-21P CIIY-$1-71P

TIE O Delee TImE [Ichange [ Addilion
NAME NAME

SIREET ADDHI 55 SIAEE] ADDRLSS

ciy-s1-2IP CITY-SI-4IP

NILE O velete TILE [ change  [] Acdition
NAME NAME

SIREE] ADERLSS STRECT ADDALSS

CITy-81-2p CIY-81- 417

1. 1 hereby cerlify thal the information supplied with this filing doas nol qualify for the exemplions conlained in Section 419, Florida Statutes. ¢ further cerlify thal the information
indicated on this report is rue and accurale and that my signature shall have the same logal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execule this report as required by Chapler 608, Florida Statutes.

L{\l\ ll

SIGNATURE: M Lo B -Gaekn e YWanogingienbon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

1 Data Ooyime Phone &




