2005 LIMITED LIABILITY COMPANY L

AMENDED ANNUAL REPORT SECRETARY OF STAIE

k i OF COROOIAT
DOCUMENT # L03000007058 OIYISION OF FORPOIATIONS
1. Entity Name
GAETA-RISMAN HOOD ROAD LLC 0SHMAY 31 AH 8:34
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
R R A REA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1178766 Mot Applicable
Zp Country Zp Counity 5. Cenificate of Stalus Desired [ §ig£q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - = - - — | -Mame  ——- . B - - = - EE
GAETA, NEIL J
3555 NORTHLAKE BLVD. Street Address (P.0. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33403
City FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and titte il applicable. (NOTE: Regislered Agenl signalura required when reinstating) DATE
Make check payable to

Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM E¥oelete e MGRM ClChange X Kagdilion
NAME GAETA LIMITED PARTNERSHIP #1 NAME GAETA LLC # 4
STREET ADDRESS | 3555 NORTHLAKE BLVD. sweeraooress (3555 NORTHLAKE BLVD.
CITY-ST-2IP PALM BEACH GARDENS, FL 33403 arv-st.z¢ |PALM BEACH GARDENS, FL 33403
TILE MGRM 3 pelete TITLE Clchange [ Addition
NAME RRR HOQD, LLC NAME
STREET ADDRESS | 3555 NORTHLAKE BLVD. STREET ADDAESS
CITY-57- 7P PALM BEACH GARDENS, FL. 33403 Crry-sT-2IP
TMe 1 Detete e [ Change [ Addition
NAME NAME BSOOOSE39 1 SEA
STREET ADDRESS ) B 7 _ N smeeranoress | _ A C 3 T2 e ] T
CITY-ST-2P CITY-ST-2IP b/ e 1405 81036011 #ESIUD
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2IP
TITE 3 Delete TInE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delele TITLE [ Change ] Additian
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-21P CITy-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirnited liability company or th f ustee em te this repont as required by Chapter 608, Florica Stafutes.

SIGNATURE: MAvA.te  Agnda  S6L.627 w185 SA7 /oS

SIGNATURE AND TYPED OR PRINTEWSIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dala v Daytima Phong #




