FILED

v, ~k
oy . Apr 09,2004 8:00 am
2004 LIMITED LIABILITY COMPANY r f
ANNUAL REPORT ecretary of State
03-19-2004 90269 023 50.00
DOCUMENT # L0O3000007058
1. Enlity Name
GAETA-RISMAN HOCD ROAD LLC
Principal Maca of Business Mailing Address
3555 NORTHLAKE BLYD. 3555 NORTHLAKE BLVD. . '
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
TP S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLG CREE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1178766 Not Applicabla
Zp Country Zp Couniry 5. Certilicate of Status Desied [ ﬁg ggq;‘:d'“"m’
5. Name end Address ot Current Registered Agant 7. Name and Address of Naw Registared Agent
Name
TR S QGAETA, NEIL J== = = s=marmmm meme Rl T L Y e - 5 R
3555 NORTHLAKE BLVD. Straet Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33403
City FL l Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registarad office o registerad agant, o bath, in the State of Forida. | am tamiliar with, and accept
the obligations of registorad agant.
SIGNATURE
SiCran.t. Typed or prnked name of regesietid Ag8N snd ule ¥ sopicalze, (MOTE: Regitiarad ADENT LONeLrs QUNId when FnIienng) CATE
Filing Fee is $50.00 Make chask paysble to
Due by May 1, 2004 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 0._Managing Memhe ADDTIONS/CHANGES
e 01 Delete T Gaeta Limited Partnership #1 OCap X Adto
:“:ﬂ :""’;:T 3555 Northlake Blvd.
oy e hempar
e O delete me Iifiul{‘;lood LLC - N .., [Jcrme P Adeiton
NANE MAME
STREET ADORESS R I 11 Northlake Blvd.
CiTY-5T-2P CrY-ST. P Pelm Beach Gardens, FL. 33403
) TmE O Detete TmE O crangs [ Addition
, NAVE NANE
- STREET ADORESS STREEY ADDRESS
L . CY-ST-2P . CyY-S1-2P
g s - — I'_'I[Tel:te_ TR mET T T T o S s ) Crange ) Asation |
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 any-s1-gp
THLE 2 ] peiste TME [ Change [ Adiien
NAME. NAME
STREET ADDRESS STREET ADORESS
tr%-ST-2P CITY-ST-ZP
TmE 3 peinte THLE CJcrange [ Acction
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P GITY-ST-2P
11. | hareby certify that the information suppliod with mm filing doas net qualily for the exemption stated in Saction 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this ropovt is true and accurate 4ad . natue shall have the same legal effact 89 il made under oath; that | am a managing member or manager of the
limited liability company o the receiv execute Ihis report as required by Chapier 608, Florida Statutes.
SIGNATURE: MAVEE.vw ASvna ?Mu{ S (T iv00
SIGNATURE R-RTED p GING MEMBER. HANAGER, R AUVHORIZED REPRESENTATIVE Cavtime Prone #




