FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 08:00 AM
ANNUAL REPORT Secretary of State -

DOCUMENT # L02000000762
1. Entity Name
GAETALLC #4
Principal Place of Business Matling Address
3555 NORTHLAKE BGULEVARD 3555 NORTHLAKE BOULEVARD
PAI M BEACH GARDENS, FL 33403° PALM BEACH GARDENS, FL 33403
T S RN A R
Suita, Apt. %, el Suite, Apt. #, sta. 02122004 Chg-LLGC CROE0S3 (10/03)
City & Stlais City & State - 4. FEI Numbér T : Apptiad For
30-0G18716 o ot Applicable
Zp Countty zie Country 5. Ceruficate of Status Desired | ?g‘ggqﬁfﬁmm
5. Name and Address of Current Registered Agent ‘_ 7. Name and Address of New Reglatered Agent ]
Name
GAETA, NEIL J = e
A555 NORTHLAKE BOULEVARD Syreet Address (P.0. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS, FL 33403 ’ - =
City ) . _FL ! Zp Co;je ‘

8. The above namad entily suamits this statemant for the purpose of changing its registered oifice or regisiered agert, or both, in the Siate of Florida, | am farniliar with, and ascept
the obligatons of registered agsant.

SIGNATURE — . T
Signalure. fyped of printed name o regisersd agent and atte § apmicagie. POTE Regrsgereq Agent s_igaiwei requed whad ceinatatngy y e DATE e

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. NMANAGING MEMBERS /MANAGERS g, ____ ADDITIONS/ CHANGES .
TRE MGRM 7 Detete TILE {1 Crarge ] Addition
NAREE. GAETA, NEIL 4 HAME . o
STREET ADORESS | 3555 NORTHLAKE BOULEVARD STREET ADURESS UQGGGUUB 1738
ov-S1-7F | PALM BEACH GARDENS, FL 33403 - oY ST-2F 0371 /04-80051 -2 50,00
e MGRM O peiee HELE [Johange [T Adoiion
MAME GAETA, LOUHS A UR. NAME
STREET ADDRESS | 3555 NORTHLAKE BOULEVARD STREET ADDRESS
CiFy 5729 PALM BEACH GARDENS, FL 33403 ) CiTY-§1-29 7
HIE 3 Detete TinE DI onange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§t- 4P ity §1-29
RLE 3 tete HILE [ Grange {3 Addiion
NAVE HAME
STREET ADURESS STREET ADDAESS
iTe- ST- 4P Y -§T- 2P o
TTE 1 Catete 113 O ohenge [T Addiion
RAME NAME
STREELT ADDRESS SIREEY ADDRESS
CiTy-53.3P 6Ty - §1-21P
TIRE = pesete THEE DI chenge [ Addition
WAL NAME
STAEEY ADDRESS SIREL T ADDRESS
SITY-ST-ZF CIRY-$3- 7P

1. | heraby certiy thal the miormation supplied with this filing does not quagty %of the axemption stated in Section 119.07{3){), Florida Stahutes. | furihar certily that the information
indicated on this report 1s rue and accurata and thal my signature shall have the seme legal effect as if mace under cathy, that ! am a managing member of manager of the
lirnizad Smbiity CoOmpany of the 1eCaEr Of IIUSies empoversd 1O exacule his feport as required by Chapter €08, Florita Siatutes. .

SIGNATURE: 4y MAndoce memac 2[ifoY  sGl@e)-ites

SIGNATURE AXT TYPED OR PRINTED, NG MANAGING MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE Gae Daytime Phace #




