2007 LIMITED LIABILITY COMPANY
.+ ANNUAL REPORT (AR) - T FILED

DOCUMENT # L02000000762 Apr 16, 2007 08:00 Al
1. Entity Namao
Secretary of State
GAETA LLC #4
Principal Place of Busincss ’ Mailng Addrass
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100 . .
2. Principal Placo of Business - No P.O, Box # 3. Mailng Addrcss
Suite, Apt. #, olc. Suite, Apt, #, ele. 1st MOORE CR2E083 (10.’06)
City & Stalo Cily & Stalo 4. FEI Numbaor Applied For
30-0018716 Nol Applicable
e Couniry 2o Country 5. Certificato of Status Desired I $5.00 adduional
’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name -
GAETA, NEIL J .
5220 HOOD RD Stresl Address (P ©. Box Number is Not Accoptable)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above namad entity submils lhis siatement for the purpose of changing its registered office or registorod agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of rogistered agent.

SIGNATURE
Signalure, tyned or printad naene of registered agent and tnla f applicahle, {NOTE Registarad Agent siynature tequirad when reinstaing) DATE
FILE NOWIIl FEE IS $50.00 g
Make Check Payable to Florida Department of State
Due By May 1, 2007 o

9, MANAGING MEMBERS/MANAGERS l 10, ADDITIONS /CHANGES
it MGRM O Delete I L Ol Cliange ] Addiion
NAME GAETA LLLP # 3 NAMC
SIREET ADDRESS | 5220 HOQD RD SUITE 100 SIRL{TADDRESS
CIrY-s1-2IP PALM BEACH GARDENS FL 33418 CiTY-S1-7IP
NE [ olete TMLE [J Change  [] Adcttion
NAMI W UD0DO0T 12051
SIRFET ADORESS STREET ADDRESS 04/26/07-80032-020 50.00
ciTY-s1-7IP CIY-ST-2IP
TIME 1 petste me [ ¢hange [ Adailion
NAME NAME
STRET ADDRESS T o } © R sTReLT ADDRESS -
CIY-sl-71P CRY-SI-ZIP
ME [ Delete TIE (O Change (] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-s1-2IP Iy -S1- 2P
1ILE 1 Detete TIILE [ change [ Addilion
NAME NAME
SIREFT ADDRESS STRFETADDRESS
CIY-SF-21P CITY-SI-2IP £
TIFLE [ Delete TIILE [Jchange (] Aadilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITy-ST-2IP CITY-8I-21P

11. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the oxemptions conlained n Section 119, Florida Statules. 1 further certify that the information
indicatad on this report is rue and accurate and that my signalure shall have the samo legal effect as if made under oath. that | am a managing member or manager of lhe
limited liability company or the receiver Qr lruslee ompowered o execule this report as required by Chapter 608, Florida Slatutes.

o o S Gaer  geriaaiees

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PHI

Date Dayumg Prong #




